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" actit^iti* m^h aB '^wrpinc c s^pe. le it p^8Bihlc in vma* T^nd to teash a . 
btinS'i^hiZd ft? ^tenp mpeT TeefpU whc mr'k idth blind shiZds>en I think wcutd 
be in affrtcrt&nt i^fth tfw misvstandini thst et deaf-hti^ ^Mti esmU Zes^K 
fm ti? s T^pe, Thic qucstim is, "Cto the indivisSusZ amseptuatisc tfiuit 
hs& $c? take pt-a&s as fc^ as the si^in$ c-f that v^pe itBslf is aiPiQemcdi " 
Without a ^^na di^aussim of the techtiqus ti>- use fop this pss^tieulca^ oatitHty* 
it is pr^ttti gmerallu tavSespstooi that with ps^pex* teamique a ahiZd aautd 
Uam ta jw^- « mpe in spite of %i9 vimaX/mx&iti^^ ipestHitHem. ^'e 
"^hcme t!S- ^asjtist'ma^ spppcaek sa^erJrtatt. but n&t>ertke7-esB the ^shzlS sti'H <?r-s»;-i 

Ifir^jf^J hSitJ §S> ^Iff^ thsiS l*0pt?« 

In ^tmpv^ Tape tkere itr, iAs*cuak the 'n^msnt itself:, an ^^^Ttuni*^ 
^ fer stpen§t7i dmfcloprs&tt in the tkigkB mtd te^^c, , Tkis i& sn dbvi<ruB 

■ t?£fe?f*^Ss^6 in devst^pittQ BtveK^th, 

■ ' ffe sm ptaae these ekiZ&'m irrt^ignt srst-nini? ps^^cT'ms. Withctit st- 

•miBmil^ :^e^en^ they can hmdlB- t:'eightB in a migkt-^ 
f^m in a ueigk^ tminhtg situation which i^tl H v^e^ii app^apin^ate and 
. JuBtified far thm^ Tmm ifapiatio^s in v^eigkt training which cut daiy^: • 

Wei^aht ii^aininff 'it(^Hf be a i^'ery UB^fut -adcW'tci to a tt^tdning ri\^^ 
ijrm in det^etaping genet^l pmBicat fitnemm mil otT^nath. We $^tc^utd 
kmp in 'nind tf:€it' uppep am md Bhautd& girdle development i-B a very it^-' 
p:^:^kmt pa^t tJm demlopmnt of -an irMvidml^ m ^.atte^^ tfmt age or vhat 
■ AmeHem- . ahitdren a^^ not^^*cttBly mak in their. uppe^ mtd- should^ 

givdte Birength. ' The instrueto^ of these aatipitiee. Bltoutd' keep tkiB. in 
pdnd BO that tft^m tdtt be -acneidemticn^ ^ade for tkiB pa:ptieuZccr pso^t cf 
strength devetap^mt. . - " ' 

Amther factoi" iB ^^nMcvat^lKt^ €^:dui^ane^ pi^lati^e tc the deaf-bZind 
Ca^iimamutd' endur^zm det^eUpB primaHly px^m rwming^ Bot^ da 
^ W0 tea^ a dcaf-^hlind child ta run? Tm easiest 1.^1 t^ould be to harJe the 
^hild becme fmitiw^ with ki^ m^rromdingBj^ develop c feeling of mei'^ityj ' 
htm €md- und.eretmid that no one iB going to leaxm him^ and then hat^e ktn run- 
tH^th a sighted %ndiM&4^l. The sighted indit>idual could either hold the 
hand of the child or tme a very i^lxort piece of rope <md let the blind person 
hold on to ip^^ Of coto'se^ there idll be BOtne restrictione which will he 
part of t^w ^{^imtion hut neperthelese it em he aooamplished with a reta- 
tine degree of eaee. The situation ^^ay be different regarding sprinting^ 

■ hut in runrdng a lighted individml eon very eaoily aseist e nonsighted 
pernm. _ 

The third eonaideration invoh>eB games and Bporta for blind ehildren. 
Depending upon the dge of the childj, of eouree:^ there is going to he a 
variation aB fm* as the aativitieB thmaelves cere concerned^ There are 
many wrOBtting progratne eccistiTtg for blind ehildren* 

Wot onttf iB ureetting a good opportmity for u blind child to exper- 
ience rm^arding phyeiaal activitifj it also ie another means by which ao^n-- 
ponente of physical fitness mc^ be improved* TJrrough participation and 
training J he, can become a much more effective performer in everyday life. 
The BUCceBB aspect is immeasi^rdble. Up to that time, the blind child may 
mt hav^e had the opportunity to indulge in^ an event with satisfaction of 
Q smh magnitude, ^ 



Modified tmlrtinc ie^ mcth£T pc^me^Hn^ p^t^^fiat ty:;^^tu^lf 

tc tke Kind ^hiZd* Tkom mdi-ftaatt^B in^7^dc definite md^mtandini- ^ 
the dhti^*B p^'t t?^t he h'^u^. i^e •^afcti^ ep^-tted a-f ^-T tmes. Indii^i^cl 

h:iZanc€^it tTW^:'Zt-ne mvment^^^ ^r^i t%rrr ^tu^^ti^ a porf-^v^r 

Witii asBistan^ fpm a lighted partm:^ c-^ instmatci^jt itind india*{rdua7- 
cm :r*i;^'^ a hoatj^ votter^ &hxte cr^ im Bhxte^ - and va^-ti-cipate in mtimnin^. 
IrMi^iduaZltf^Mi^^ persons ^a^t ' fz^.atian qtdte apppc^pHatel-^v. €^ w::ter ve-- 

Mlnar c^midm^atione Bh:>uld made- reZati^ye tc^ the age^ 0:::p€Ti€nae^ 
and mtux^.ty of the^ blind m^^^Bt^^ Uith pz'^opei^ pr0p:a:^atian prafe^m^^nat- 
guiddnce^ a tZir^ irtdivididat i-e^atn tc en^ay the watex^ ^ ^cm^tetett^ m a 
Hgkt-ed pe^BC^^ 

^ ITmck md field events a^zn be modified fb^ i^n blind tn^m^h the tise ^f 
w^ist'-High rope gui^des^ B^t up an a ISO ^a^d dash fc:^ m:mipte* CtheT modi'- 
fii^iom inotudB mevhead lines with a length cf r^pe a:itaahBd wkiah the 
-Mind Ttmnez' Tnaintains his gra^p. Thet^e have been Mind tettei^tMnnsx^B in 
college apass-^aountt^ who tr.ai>Bled the v&^quired distm^^e hcldina m to a 
afer^2*t length of ^ape held by a teamate. 

Wtat aan. he arrmged fc^ a blind person Tegca^diftg dance? Th^se tHfh 
adequate heoH^ng can mspam to the awiitoitnf stimuli in a^oeiatsd bod^ 
mopmentB* With ike deaf-hlind^thevB are neoessax*^ adjmtmmts^ 3crH^ 
the participants m a wooden flaoi^ wilt relay vihratians through bare feet* 
Without *1tearing" the muBioya deaf^-hlind child can reBpand bt^ means of 
vibrations reoeived through tactile stirmtlation of the BoleB of Mb feet* 

Considerations must nai^ he made for the child of elmentartf mmoZ 
age* All chi'ldren desire and should receit)e m opportunity to escpt&^e, the 
space in their particular ent>iroment. This provides an opportunity for a 
child to learn about his space ^ h^ he best functions with it and which 
movements are govng to he the most appropr^iate for his learning about timi-^ 
tations of that space* t^e all live in a qertain territorial restriction^ 
Although this territorial restriction may be somewhat of a suggested timi-- 
tatioHj there is a need for the individual to learn as much as he possibly 
^an about that particulco" space which he requires for his daily living and 
activities^ The blind childj due to ^the limitations and restrictions placed 
upon himy-has 'an additional problem in learning how best to use his space^ 
Be is restricted in the input received from the visual charmel. The deaf-- 
blind child goes beyond th^g problems experie>tced by the blind child in that 
he has two channels of input ^^^ch ax^ now i^estrtcted, So» not only is the. 
deaf-^blind child unab^^e to respond to his spatial exploration due to limi- 
tations in vision^ but he i$ also restricted by limitations in audition^ 
Obviously:, this individual is going to be very resti*iated in how he responds 
to that particular space which his body displaces^ While most of us can 
function in a situation because we are able to make the appropriate addust- 
ments to that situation as far as movement is concexmedj there is a definite 
lack of input relative to the deaf-^blind child receiving appropriate etio- 
lation that will permit him to react most favorably in learning about the 
space in which he functions: He has difficulties in knowing space restric-^ 
iionsjt how limited the use of that space may be^ and understanding what ele-- 
ments of that environment may impose a threat to his successful function* 



te^ hm ike .^.'^ he^-^nt ine^yl t^k^K v ^ tr m^ri^f ^*^^f ^t-^' 

■ f^.^ i'^c^^x^r aP^ut tkfi^y^ e^:^'i^:^e^^^t 0^01^: m^pmei^:^ i^-'- a 

per^^ e^U ^taae their d^^^elc^mt^ emtt^-^lt- marvn^r^ ^^r^u^^^c, 

7^Un$\, ]rtS Tcl'li^ tc je^av:^ fam^^i^ t^i'i^ their ^ImeMi^U ^^icf^^um- 
ing^^.^ In p^oaeei. tAei< le^XT^<^' hM- beet tc mi' -^keiT hoMi^e 

t€:kZ-^- i^rsr^^t^^t wkidh l^m. ^ieH^ th^t time whidk will 

extent tJi^t thei^ srr ohrf tt fm^ti^. mmt app:v^r&*f :n Uc^'^n^ ^'^^^^■^ 
their emrlTommt t^^yuffh ^^tTinment eM^t^'-U^r^/^t-i^-^n. ^nld^m meandapi7f 

cf thei^ dei^etcT^^ pottle tr^i^^ i^^tl he cf u^^ the fi,:tup^-^ 

went hee^:^ cf the mx^^, .t/ .^c^nfuicnef wkiah eamee fT>c^ {^-^put fkr^au^. t^.f 
auditOTi. end vi.eual ' akcrtn.^le ^ wk^oh m^et cf us me tc adi^cmt^ge. BuA. a 

r^r?.- etrlv ir his Zife^ -the deaf'-f^lind ohild ehouid b^ pvori^S ?V 
e:speT%e^e^. mkah tMSl ve^t in Ut dsvOovlns aonfidenac i^t He mcnrm^t^ 
TBlatiPe to tJts sit^^tic^n in whiak fm:?Hm^^. Th£ ekyid should he pr^.y ^ 
-^ded the cppar^tzmiti^ t<} develop o'l :^iax'enesB of the ohjeete cmtain&d tin- 
in hie emHTawnent ^cnrtd wMdk he imst ftmction. P^e or not neceescorUy 
remove the <^hstaal(^B from the indiMdziaZ^s path. Hathe:^:, uw W074.ld assist 
the child in such a way that would dei>elap the ability- to tmdB:^Btand that 
Buah ohBtaales ai*e in his- immediate mM^roundings. Once he has aehieved this 
Im^l of undet'standing^ hmevev limited it may he^ the^,^Tn^ is on hie wc^ tc 
becoming a witling p^:a'iiaipm%t in thoB^ activ^itieB uhiph ml\ cilai: him to 
lecxm mox*e about _ hie environments / 

Those of tzs who ar^e sighted hxoe learned about our bodie^:, and what tkey 
look like and hoi^ they function^ due largely to the visual input we hai^e re-^ ^ . 
ceived simply through observation of other people in movement. The blind child 
is not so fortunate. He does not haX^e the opportunity to observe through 
modeling what the hmnan body looks like and wimt some of the movements as- 
■ soaiated with that body demonstrate. It is imperative to have an understand-- 
ing of body image. One y)ay which is useful in assisting a blind child with 
the development of an underetanding of his body shape md contour is through 
tactile stimulation^ In ^uch a situation^ the child utilizes his hands in 
going over the contours of his own hody as well as thosb of other individuals 
and leamingj, through touchy haw th^^ individual is shaped* He then will be 
able to internalize this tactile infhnmation to such an extent that he will 
hopefully develop a better understanding of what he is shaped like. 
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f^^-fmi'hi^ -'hf hndt ■■tt ^^i^ftpt^t rhai et^e^' H-df- hf mpf:- ^ndepp'^^- 

vk^p if tr thf hodi . fff' ^w?^?f % <^'^- fwf*i'^*on 7^)*-tk that vn-d-^'H-nf 

fmt^ hf: trnd^y^eUmde thtJ: me^^ ride, thauph i-t. i-r a payf of the totcr: t^odu^ om 
fumrtirm 'fndBpmde^H-ty Ar e^na^'*'^'- of thie wtm74 be the dePelop^pM of the 
ekl7d^r ahititi^ te dj^inl fr^n- c eont^ainer meh m c f^l-asB ov eup^ fl^on: m 
action utiM^Sic ht^th hmde tt ViltimatelP m aetion mt^ one hand indepen^- 
dmt of 0ie CitheT'^^ Indimldur,us pmcrr*eBB tJiy^ougti a dhain of movemente vfliieh 
Umdt tc t^^r depel-apment. One of the remom we ctpe ahle tc ppogpess thr^otdgh 
'0ri4^ BeTi-er <^f m>m.tt ie heaauBe we m*e the henefi-e^f-am^es of in-Butu input. 

v^isum inpi^f it the vBBtdf^t cf out hewing ahle tc see other indi^iduaiei 
ami 't&atm frm ohsemmti-mi. deaf*-blind child dbee not hm^e this oppoi*- 

tm-itif.^ The^vefovB.^. the eet^ahliBhnm^t of appvoprn^te aetivities for the dm^e*- 
7^pmmt cf smh hodv undemtmdin^ ar l-atex-atittt requiver the te^ehm^e of tMs 
vnd^idtmu to he mitr*e of hir needs. Tkir mavenese then am he med bo m 
adt^antaoe t^ou^h the e^f-aM'ishme^it of aetivitier uBe^fut in dBt^el^ping i^ese 
rHl7'B^ 

fhe eleme^can; age deaf-^ht-ind ohiM hae unique prahteme which must he 
t-aMen- into aoneideTaPlon. Through ei^npte aatit^itiee such as movement ^iP- 
ploTation^ the demlopment of hody image ^ the understanding and ewhihition 
of tatemlii^s:^ and the aeaomptiBhmentr cf movejnmt in general idtl lead tc 
a mc^re appf^opriatett: adapted ohn^ld ti^hc har definite space and moPement re^ 
etr^'Ottone and aan operate ruaa^eesfull.}^ vn-th Bueh reetriotion^ . 



IIL TKHKQUES 

Znnoi^ative teahrdquee m progranvninc for adapted physical' edt^act%on are 
nje:je&sary if semH^es are tc be praHded for deaf-^blind children. No longer 
ai^e the standbm cf former yrograms proin^ding the BoZutdone to the problems 
manifeBted by de^f-blind akil-dren* !I^ere is an obvioue need for indii^idual 
inBtruatian and parttoipation which must he kept foremost in mi.nd by the in-- 
dityidual responsible for the program^ 

At the elementari^' level of instruction^ which includes the primartj or 
pre-^sdhool let^et^ there are many aetit^iti-es which must be taken into consider- 
ation* Opportunities for movement exploration should be made available for 
the deaf-^hlind child. He should be provided situations which will result in 
his learning as much as he can about his envirorment and its restrictions* 
We must go beyond the point of having the child sit quietly or move slowly 
about his environment because we are afraid that the individual mrll hurt 
himself in some way\ The opportunity for trial and error teaming must be 
established for these children. They must learn about the restrictions 
through personal experience as well as the opportunities ^ to receive most be-- 
neficial input from activities leading to most appropriate adjustment* The 
child must be provided situations which will lead to the development of body 
awareness^ He should experience climbing activities^ cmstacle course acti-^ 
vities^ as well as tumbling activities^ This wilt resutt in the child dfe- 
Vetoping an imder standing of what the body can do and what it cannot do^ how 
it can be maneuvered to greatest advantage, and what cbordinated activities 
are going to be necessary to result in most appropriate action. 



unffe'^'^rffn^r^^-ne- o. ' i^hi^'s^r t^*nptfrHnvp. ^^rmr mai he saic for the deaf '^-1^1 

An tndi'^'^'f-fhjcu 'V- atittti; tr i-em'*^- thvough motwment^ and tc leavn fnoi}^- 
ntent aeHr^itie.^^ it going tc he Pern^ etosely aeeoeiated mth the eonfidevr^ 
the ivMpidual hm in Ttimeetf^ hie em^ivonment:^ and his peTfommae eapahi-^ 
Htim. Once the i-y^divirJiAfU hegim to manifeBt iMs feeling of confidence^ 
then the ground i.iovk hoM heen esf^lished which wilZ lead to hie heooming a 
mor*e appTopviately adapted inditn*dual in hie poPtiatitaP Bit^Aation^ One of 
the gveateet handiaapB^ or veetm*etionB*, which impedes the dei^etopment of 
perfomanee bt^ deaf-^htind children ie the faot that they harm i>evy little 
aanftdenee in thentsel^vee^ their Bia*roimdingsn or the individvjats who are i^ 
their immediate siATvomdinge^ Through moi'^ement aetivitiee of %)ariom t^eSj^ 
i^he indit^iducd eon. learm move ahoidt himself and his movements y)hieh xdlt Te-- 
suit in the development of an attit^Ade veeeptive to euggesti^ that he lemm 
ei'^en move in vegavd to hie environments 

LoeomotOT aetivitiee are movement patterns demmetrated hy indiindmle^ 
These patterv,e im^olve uaZkings^ running^ rolling^ leaping^ d^pi-^g^ ^^vm tkroi*^^ 
ing. These are ;fuet a fm/^ of the locomotor patterns which are possesBed by 
humane. Beoatise we possess these movement aapahilities does not mem that 
they will be dm>eloped to greatest advar^bage unless th-ere is positive in-^ 
fluenoe from environmental sovrees. This is one reason why physical edu-' 
cation programs are so important at the, early ^stages of an, vndividvxil ^s 
development. We not only should learn to funeti^rn most appropriately through 
locomotor aetivities; in addition^ xoe should learn tc function most appro- 
priately to the esctent of our capahitities^ 

Looomotion is the movement of the body from one point in space to another 
point in space under self-^propulsion. We are capable of receiving environs- 
mental feedback though the auditory and visual channels which will indicate 
to us our degree of success in most appropri.ate movement. Without input from 
thes^ two channels we would not be as capable of learning through our 
movements^ 

The elementary age inditn4iAat should benefit from those activities which 
are going to lead to appropriate adjustment and movement. In the process^ he 
will develop an understanding of his body^^ realize the restrictions imposed 
by the space in which he functions^ and learn to function most appropriately 
in that environment. This will lead to the development of confidence which 
then promotes the willingness on the individual ^s part to learn as much as he 
can about movements This will lead to further attempts on the individual's 
part to develop the activities in movement which are going to be used to 
greatest advantage in the individual's existence^ 

When dealing with small groups of children^ there are some basic con- 
siderations to keep in mind. In this particular situation^ small groups re-- 
fers to three or four children* At the elementary levels the child should 
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hiv.^e erm^p of fh^ fr'f'imHnc r^t^erienepe ppt^^hh-p^p^ f^w^/Vi 
^•yii^^^f^ry^menf ^f'B fc p^f/ft^f^pheo rln-pe^f^p p/^-^'^f '»\^7<'' f^^Hm'H**^''^^:. , 

At tMs faTHm4.UiT teimr^ some euggeTfi^'^e- fr^ enrr^'^orfmntrd et^vAefny^^ 
hMeh wilt promote the mdevBtmrHng of a mff^ frnvir^crment would inetnS^ 
the foUmingt a tm^ge mm with flooT eopering of mffimmt thiekneee te 
diminish the ehmees fop insurn^ in the mmt of falU. An emample of thie 
eouM he a meetting mom with mtUto-^mlt mate in it. These mate provide 
a safe vndeTfooting foT the inditnducd. Additionally ^ most meetting moms 
in puhlie eahoots will hm>e pmteative matting to a height of about three or 
tJwee and a half feet on all watte. The individual em team the e^rteni of 
the protective mats on the floors and the imUs through etfrptoration of that 
enpironment and movements of the hands to transmit this infoTmation to the 
brain. The ehiM^, or ehitdx^eny can move about that envirmnrmt hy either 
ov<xwling or being assisted hy a sighted individual. In moinng dhont^^tke 
child can toudh the matting on watts and the floor rctl on. the floor ^ ^ 
and understand through touch t.iat there are protective surfaces which he wilt 
come in contact with. This will alleviate the attention the individ^dal mi^st^ 
give to his welt being. That means he can spend more time:, and mal<e more ef-- 
fort in becoming more movement oriented. He dan .rgend time previoust^^ uti-- 
\ized in making certain he was not going to he in^mred^ or hurt in some loay^, 
in a more productive manner relative to the movement in that parfdcium^ 
\sitmticm. 

Ltxrge grassy areas outdoors can he used to a great adimntage. K\rt 
only does a cMM have an opportmity tc move ahoiAt a safe enviiynment^ but 
he is also provided a situation where he can benefit from activities con-^ 
ducted in fresh air and 'sunlights Grassy areas are generally minimatly re^ 
strictive if they are of significant size. The child will realim that he 
can- move about in that situation without being influenced by tMe possiHlity 
of insuring himself through contact with an une^ected obstacte. The use df ^ 
inclines can be a distinct opportunity for teaching some activities. Combined 
with the force of gravity s> these inclines can aid the individual ^s moinng.^ He 
can mm down hillss rotl down hillS:, run up hitls^ and learn how to use his 
body in moi^ements which are at slight inclinations oilier than those previously 
e^erienced^ 

A blind child never has the opportunity to realty express feelings of 
freedom in his movement. No matter how freely sighted individuals exhibit 
their varieties of movements they still receive visual input xdhich permits 
slight adSustments resulting in movement most beneficial to the individual. 
Far the blind child to develop feelings of freedom in movement requires very 
serious consideration irTth^ establishment of the situation and the types of 
activities utilized. The development and the provision of these eiJcpeHences 
will require a considerable amount of time and effort on the instxmctor ^s 
parts both in preparation and application^ 

The teacher should maintain fairly close contact when working with 
children in small groups. There should be maintenance of adult supervision 
in clo'se proximity to the individual. This does not serve as much for as- 
sisting the individual as it does provide a mem%s hy which appropriate 



who are vm'^Mng vHth these eMloTen* fhnii rmist keep in mind Hm^ thme 
f^hitoTen hove limitaf'tonB^ EoweveT^ them TimitaiionB no:y not he those 7im 
tnti-an^ whie^h: the nkild emhihit^ m rm/eh m the timitntiom whiek nre impcpp'^ 
i4pon i^e ehi1A hy those tdho aPe ves^pomihle for his hjell heing, fh^ fenv 
nf in^wni may not he a feelhig- demonBty^hted hy the ohild move than it in mt 
attitude whioh is imposed upm the ohild by his parents or teaoHem^ We rmxi 
inmitoate this feox- of ii%imyy thr^ough ot'iP ohM feam lAioh ope then fostpved 
74pon the indirt dilate W may he feavfut that the child m77 e!j^'>eiH-enoe how^ 
to the extent thht we o'i^eyypr^oteet the imHxndtmt and do not i77 toh"^ him the op 
poTtimi'ty to e.xpe\Henoe situations v^hieh he m tt have to dent with f^r the 
vest of his life. 

To pemit most stu?eessftil inx^olverne^^t tt^it^^^ an individxial^s environment^ 
we must am-'coige situatiom which am going to lead to Buecessf^t e^^evi enoes. 
Tn the eetahUshment of these aittiatixms^^ we must m(i^<e eevtain thM we do not 
eliminate all of those factors which will he useful to the ohitd in funotion- 
ing most appropinately in his enviroment, k^e oannot Bliminate aH of the 
dmger factors. ¥e mther should assist the individual in reeogni-wing his 
mm limitatiom* With at^ understanding of his timituMonSj, knowteige of en- 
virotmental linitaH-ims^ and realisation of movement oapaln litiess the in- 
diindxial will depend less on others for assistance and more on himself for 
independence . 

m pron^otion of locomotor development^ there are some general considev- 
xxtions. Any time we move about o^r emnroment^, we mtwt hai^e input signifi-^ 
cant enough to warrant our feelings of security in moxHng about that environ- 
mentn One tiny in idkich to establish these feelings of confidence with a 
deaf'-hlind child is the maintaining of contact with a sighted person while 
performing some of these locomotor patterns* 

Before a blind indiiH dual can move appx^opriately with a sighted inMvi- 
duals he must understand Miw best to maintain contact with the sighted in-- 
dixdduaU Generally^ the blind individual will grasp the. sighted person 
am at the elbow joints dP ^ust <^boVe the elbow. The sighted individudt car*^ 
vies the appropriate axm at a normal 90 degre angle* This method of aa- 
sistance ^allows the htiiid uidtvidual a degi^ee of control over the speed or 
Mr'ect'ion of tfie sighted individual through the movement. It is not a matter 
of the sighted individual holding on to the blind person and dragging him 
along through a series of activities^ Tl^^^ough such contact a locomotor 
activity such as Walking can be obviously^, arrmiged to meet the exercise needs 
of thti blind individual. To attempt further locomotor participatiouj^ such 
as runnings would not be suggested with this metltod of contact. However^ 
there are ways in wliich sighted and hlind\ndividuals can participate to- 
gether in running. A short length of rqpe\ can be gx^asped at either end by 
the sighted a^xd blind individuals. In this way contact is maintained^ aZ- 
though dix^ect contact is 7iot established and maintained^ so that there is a 
degree of freedom %n movement by both pariicipmts. 




f*f^pfiw fr* mgg^ni iotm fh>^pk noi tmmi thai: //m miggf^^l u^nn hnn^^ in tiiiffn^^ 

jtfnrw^? mtd provijh ^^>f>m^n*'^f>p for f^hiJjlrm, hh^^ of timm ntfnohlom om 
nuoopmfiilly mrkUfwd i'O tmei f-h^ tw^fU of ohlUdrm wh^ happ ppnhlmm of 
mptotw typm. Tn mMitfon^ fhp tmohet* onn p^ljj on pop^i: pprpm*7.mtop oml fn 
fomntion g1mmd fpom tJtP lijid>mtfvpp. ho opproppfaipJ^y Influmum ih^^ imrmrvg 
m fimMon^ IhiP to the natwp *md ikwipfy of po^f p^ppnfpnopn^ numy fmtohp^t 
oan mofUfy thai' whieh has ppappd mi*v>pmful with nihpp gy^oupn ohtt'lrmi and 
U0P it: i^ppy apppopriatpfy lA^th ^Ipof J^lind ahJJdrPn. 

A hfxm*(3 otmBidpnttion hihfoh t think fpa*^hppst dn not mp to thp h^nf 
advantage tnimtVPB imppotylmtion of aotlvitip^ hy thp ohlld op ohitdrpn in 
a partumtixp gpotqu rkit4ppn ^h*HJd in nmp papt of theip progprn havp mi 
oppoptuniiy to dePlnp aotipitip^ and imptpmpni m^^pmpnt^ hihiph app ftmtt pii 
gniftoant to them* Thpy oan dppplop pppmnal aotdvitim along iyidi^^i^hiaf 
HneB lohiah app going to be iwpoptant fo them, Many tfmppt what thp ohifd 
will demomtPate in the xmy of iittepppt may he mopg oUmely a^mmiatpd w*fh 
rndii)idx4at Betmtion tlvtn BpteoMon miggpMted. hy the teaohep. To dpv^^lop 
ttUa teahniqUBs the teaohep mmb oomuniaate the feeling of f peed am f;n a oklld 
whioh will PeBuH in his ewpre^sion of a trepy unique a<H'ivity^ The imiqm-^ 
nesB lies in the undePBtanding thrxt hhe individual is pepfoPtning aooopding to 
his own destH^i^Sf^ Befope this .siUiation oan he established ami maintained^, 0xe 
iMiividml must feel pelatimly semipe in his suppotmiingB. He will he mpy 
gimpded in his pepformanae if he is not mptain of the ppot)tsion of safety, 

TeaahepB ape quite adept at utilising teohniques tf)hiah have been gen^- 
epalized by autJwpities in the field. Ue do not neaesBavily take wh/xi on 
individual suggests vephatim and (^pty it to oup olass. Instead^ we modify 
and adapt some techniques which we^ as teaohe^ps^ feet to he significant at-* 
^tpibutes in the ppovision of a satisfaatopy ppogpom fop oup students* Home 
of these individuals in movement development include Chaples Buetl^ He has 
Wpittefi a significant amount apppoppiate to the needs, in physical education 
for the blind child. His e^lanations ape concermed ppimapily tSith blind 
children of adolescent age. The needs of these blind children can he met 
through involvement with regular athletic competitton und^r the guidance of 
a very skilled coach* The results from such participation are as valuable 
for th^ deaf'^Blind child as they are for the sighted child. 
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< In diaaUBsing the tapic of ^^oaational Counseling for Deaf --Blind Childf 
^m-"-A Rehahilitation Model"^ wish to: 1) focus on the challenge for pro-- 
* fee3ionals^ pa^ents^ communitif^ and agencies; 2) discuss existir^ researojii 
3) diacuBQ the concept of vocational counseling; 4) discuss the ^pi^&spectp for. 
BUCc&Bs; and S) cpmment briefly on recorniendations for habilitation and/re-- , 
habiUtation of deaf-blind children. . ' 

V,' 

The Challenqe 

The overall mission of all locals state, and federal service - agencies is 
to facilitate human effectiveness. In the field of rehabilitatipn, vocational 
awareness^ selection, training, and placement are the most sought after goals. 
It appears from a revieu> of the literature relating to the habilitation and 
reftabilitation of deaf-^blind persons, that this population presents a unique 
challenge jto tuahievement of these\yoals. Needless to say^ a review of the 
literature only serves to confirm that which many of us here today have al- 
ready experienced, and are experiencing on every single occasion that we have 
the opportunity to interact xdith a deaf-blind person. This is to say, that 
the deaf-blind population represents a very divers^ group of people with very 
diverse needs. The diversity in the deaf-blind population manifests itself 
in the form of multiple ^handicaps seldom encountered witfi any other popula- 
tion. Among the multiple handicaps identified through a recent study in 1973 
are: brain damage, cerebral palsy^ epilepsy, heart disorders, emotional and 
behavioral disorders, learning disabilities,, mental retardation, orthopedic 
disorders, and perceptual motor disorders. 

Dr. Harriet Kopp (1973) y chairman of the Department of Speech Pathology 
and Audiology at San Diego State University, has posed some very significant 
questions which I feel each of us^ has asked ourselves at one time or another. 
Namelyp ^^How can the diagnostician or the statistician evaluate the cumula- 
tive problem of the individual resulting from the combination of hearing lossj 
moderate motor discoordir^tionj severe visual deficit and epilepsy? ^'j ^^Is such 
a combination more or less disabling than a severe hearing loss coupled with 
mild mental retardation and a perceptual motor disorder?*^; ^'Where are the 
diagnosticians capable of such evaluations and of maintaining close and inti- 
mate relationships with the educational and rehabilitation establishment?^^ 
These questions are only a few of the many questwns^ which we as professionals, 
laymen, parents ^ and administrators continuously ask. I do not propose to 
anwer these questions, nor do I propose to clearly and without reservation 
stand here and advocate that anyone does. Nevertheless, these questions need 
to be answered and that is part of the reason why we are here today. 

!r shall borrow from a poem most appropriate for the occasion, entitled 
^'Jmt For Today^\ It reads j ^^God grant m^ the serenity to accept the things 
I cannot change; the courage to change the things I can, and the wisdom to 
know the difference ^^ ' J find the poem most appropriate because in providing 
the atmosphere, environment^ and growth producing experiences needed by deaf- 
blind children, we are often unaccepting of the things we cannot change. I 
can imagine that many of us here today attempt to deny the obvious handicaps 
many of these children possess. X have encountered individuals in the pasts 
including counaelors, administrators, and parents, who fail to accept the 
obvious limitations of a particular individual* Often the result is that 
the handicc^ed individual labors under the goals and expectations of others ^ 
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which can be far* removed from those of his own* I think we can all see how 
such an individual is striving^ not for himself but rather to resolve the 
frustrations and guilt of the counselor^ administrator or parent. The re- 
sults are obvious; the individual satisfies few of his awn needsj his frus- 
tration increases tremendously^ he grows to resent and distrust his environ- ' 
mentj and he views little positive growth within himself. I characterize 
the resultant individual as very hostile^ afraid^ and fmctioning signifi- 
cantly below his ability. 

Further J I view all of us here today as possessing the courage to 
change the things which we can. When we assess the present functioning 
level of a deaf-blind child {n terms of communication skills^ social and 
psychological adjustment^ pre-vocational and vocational awareness^ education- 
al le^xe\ of achievement^ self -care and independence^ mobility^ and attitude 
toward workj the resultant picture provides us with something with which to 
begin development and growth. As I view the process^ I see that by engaging 
in the assessment of each childj we can: 1) determine at what level he has 
achieved; 2) determine at What level he is functioning; and 2) introduce 
meastures to increase and develop his ability for growth and independence. 
There fore J we can change these identifiable and unidentifiable entities by 
our insight y dedication^ and involvement. 

Finally y do we hx^}^ the wisdom to^ kndw the difference between the things 
we cannot change, a^i ^things which we can f hang e? Need I askj for asking 
implies thatrl am unsure of you and need ij our affirmatidhs. I feel that your 
presence here implies your committment. It also affirms your commitment to 
your community and agency. 

In my assessment of a prdgram^'s effectiveness in the pastj it has been 
my experience that many program administrators and staff attempt, to develop . 
a ^^one-stop service". In their attempt., to do soj they ^of ten isolate and 
neutralize their relationship with other agencies. T}ie results are quite ob^ 
vious. The relationship between agencies is extremely poor^ the effective^ 
ness of services, to clients is diminished^ the relationship between staff 
and clients is jeopardisedj and the enirire conwunity 'of agencies and clients 
continues to experience a sense of inadequacy. It is in instances such as 
these that our wisdom and dedication are challenged. It is here that we must 
choose between serviced to deaf-blind children^ parents and community ^ or 
services to agencies. I realize that the former' areay services to deaf-blind 
children^ parents and community is our expressed ideal. But is it our choice? 
Will it be to provide services to agencies ^or services to deaf-blind childrenj 
parents and community? You decide! , 

Research 

. Let me take this opportunity to review -some of the significant research, 
relating to deaf-blindness. Significant research By noted academicians in 
the field of deafness^ blindness^ and deaf -blindness has provided qualitative 
and quanti^^ive- results. Much of this research has been realized through the 
efforts c^tftS' Department of Deaf-Blind Children at Perkins j the American As- 
' sociation of Workers for Deaf-Blind Persons^ InCnj the Industrial Home for the 
Blindj the New York University Deafness Research Training Center ^ and countless 
professionals indirectly involved in research at the local level. 
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Again I draw your .attention to the researah and program implementation 
presently imderway by many researchers and counselors^ among them^ Dr. 
Jerome D. Schein of Ne^ York University's Deafness Research and Ti?aining 
Center and Dr. Peter Salmon^ Director of the National Center for Deaf- 
Blind Youth and Adults, Internationally known is the work with deaf-btind 
children of Dr . Van Disk published by Rotterdxm University Press.. ^As I 
buying the research bios er to home^ I must commend the coordinators^ staff^^ 
and local program professionals in the regional centers across the United 
States* Ha^>inQ met most of the regional coordinators^ I sense a great com- 
mitment and dedication to the implementation of effective services to deaf- 
blind youth and jxdults. 

It is quitfS obvious to me that counselors must deal with the here and 
now J which might frequently force them to work outside a theoretical con- 
text. To do ^o^ and meet with some degree of success^ is both necessary 
a^^'^ recommended^ but not necessarily ideal. 

^ It is very remarkable to see the number 'of counselors whoy due to dis- 
taste and lack of time^ find theories and research irrelevant and beyond 
them. Mua.1i of this has grown out of the lack of time, to become involved in 
suchj a lack of commitment to the profession^ and gust a basic matter of 
taste* Any of these reasons leaves the field, of vocational counseling in- 
creasingly dependent on researchers ^ academicians and others often far re- 
moved ^ from the population of which it professes to have significant eoapertise. 
By choice^ I^will not propose any answers to these potential problems at 
this time J but will'merely state that there are inherent dangers in a system 
which perpetuates the limited availability of counselors and academicians to 
interact coricomitantly in research and client services. 

Among the concepts about vocational counseling which go more or less 
unchallenged is the. notion that vocational information^ i,e. pamphletSj films^ 
visits to factories and offices^ and speakers representing ifarious vocational 
fieldsj facilitate vocational choice^by bettev informing youth about ^tfie 
"facts^^ pertaining to vocations (OsipoWj 1968). Further j Osipow (1968) 
raises some significant questions regarding this cdncept. Among them are: 
How does this information accomplish ^the task 'of facilitating vocational 
choice? Under what conditions does it do so? Does vocational information^ 
provide useful information for all students at all times in the early stages 
pf' vocational decision-making? Are there circumstances when vocational in- 
formation obscures rather than enlightens students about vocations? 

Other questions raised by Hulslander (1958) ^ Gonyea (1962) i^olland and 
Nichols (1964)^ and countless others reflect the uncertainty of theories and 
concepts regarding vocational choice. It is quite evident to me that what 
the counselor decides to do when 'faced with such situations deperids upon his 
ideas and conceptions about interests and what they are. He need also be 
concerned with how they are dCcquired^ what factors determine vocation patterns 
in the normal course of events j and what circumstances can prevent a pattern 
from crystallizing as it qhould. The results of research obtained, in such 
a context are more likely to be integrated into counseling practice than the 
results of research that do not stem from theory. 
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Vocational Counseling 

Having introduced some significant questions regarding vocational choice y 
I wish to introduce to you the tenets of my concept regarding the actual im- 
plementation of my beliefs and ideas regarding vocational counseling^ They 
are: 1) vocational counseling is person- centered — with self-concept and in- 
dividual need as key constructs; 2} vocational counseling is for all students^ 
not gust those who a:re terminal; 3) vocational counseling activities must be 
continuaitSj secp^ential and multi-dimensional; and 4) the purpose of vocation-- 
al counseling is not to fores children into early decisions^ but to provide 
them with a wide base of experience so that when they make decisions they will 
make realistic onesj supported by a backgroxmd of knowledge and experiences. 

I wish to place particular emphasis on the first tenet which directs it- 
self toward the person with self -concept -and need as key constructs. This 
position grew out of the work of Ginsberg (1971) ^ Super (1957)^ Maslow (1954)^ 
Rogers and client-centered counselors (19bl)^ This position holds as its cen- 
trat theaea that: 1) individuals develop more clearly defined self-concepts 
aa they grow older j 2) people develop images of the occupational world which 
they compare with their self-image in trying to make Vocational decisions; 
3) the adequacy of the eventual vocational decision is based on the similar- 
ity between an individual self-concept and the vocational concept of the 
career he eventually chooses; and 4) the needs of individuals may be arranged 
.in a hierarchy. . ^ 

It is my strong beliefs and I venture to say that there are others of 
you who will agree ^ that vocational counseling is '^person oriented^*. This is 
to aay^ that counseling must be directed toward achieving individual aware- 
neaSj acceptance^ development^ and independence. What does this mean to each 
of you? Needless to say ^ we all will agree on many goals. This is not to 
say^ however y that we will not share in some core goals; it is merely to say 
that each of us as individuals has certain ideas which we hold as significantly 
* valid. We all maintain some degree of flexibility as individuals which are 
equally applicable to the deaf-blind individuals Dr^ Ed Hanirner (1973) states j 
''if there is one statement that oan be made in summary about the deaf-blind 
population^ it is that^ this is a highly diverse group in which each person 
requires a unique approach to formulation of his own individualized program''. 
He further states^ that in developing programs and services for persons who 
are deaf and blind adjustments are required in evaluative procedure^ and 
flexibility is essential in the way experiences are offered. Significant is 
the fact that normative group comparison is negated^ demanding that each 
person must haoe^ an individualized program which allows evaluation of his 
progress in terms of the personal achievement and attainment of objectives. 

' In vocational counseling^ I am constantly reminded of the individual's 
self-concept and needs. It is without a doubt that the perceptions that a 
deaf-blind individual has of himself significantly influence his vocational 
choice. - Donald Super (195?) drew the assumption that every given man pos- 
sesses the potential for success and satisfaction in a variety of occupational 
settings. Needless to say^ there are inherent dangers in this assumption when 
we attempt to apply -it to the deaf-blind individual. Still it conveys the 
. idea that in order to provide vocational counseling for deaf-blind individuals 
we must foresee these individuals as capable of maintaining employment and 
independence in a variety of settings. 
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I would also like to draw yoia* attention to the fact that vocational 
self-Q($naept8 develop on the basis of childb^en^s observations of and iden- 
tifications with adults involved in work. There is evidence to show that 
because some deaf children seldom see deaf adults^ their concept of their 
future life and development is distorted and confused. It is also a fact 
that these same children haoe problems developing positive self^concepts 
in part due to the lack of reinforcement from deaf --adults . I ha^>e also 
been told by deaf children that maybe they oust died when they grew up. 
It is possible that this void has grown from their lack of exposure to 
deaf adults engaged in vocations with which they could identify* I foresee 
these same problems becoming more evident with deaf-^blind children as they 
approach vocational education and training. It is therefore very important 
that each deaf-blind child have someone and something which he believes in 
and identifies with. 

Preparation for this cannot begin too soon. Ideally^ it starts with 
early diagnosis of deaf -blindness ^ followed immediately by parent counsel- 
ing. Too oftenj a lack in these two has led to neglect or unconstructive 
handling of the child. Conseque>ttly ^ knowledge of and the meeting of his 
needs comes too late to permit his developing to the limit of his innate 
maximuin potential. Counseling then is very important even in the pre- 
vocational years of the individual. Wfiere then must we concentrate our 
energies and how must they be implemented? We must concentrate our energies 
on assisting the individual in reaching '^his^' maximum potential and develop- 
ment . Again we must accept the basic premise that each individual has an 
innate potential for achieving some degree of satisfaction. We must also 
accept the view that^ if given an opportunity^ and provided with adequate op- 
portimitiesj each deaf-blind child can and will reach his level of satis- 
faction. We must also accept the view that if provided with adequate counsel- 
ing^ education^ and training ^ most deaf-blind children can achieve some 
degree of gainful employments 

As I look back on the basic needs inherent in each of usj I cannot help 
but see our basic needs for safety and protection^ belongingnessj love^ 
respect J self-esteem^ identity^ and self -actualization. 

Thereforej, I view vocational counseling as a process. A process directed 
with the individual deaf-blind child and for the individual deaf-blind child. 
It is a process, with the goals of achieving a positive self -concept ^ good at- 
titudes and work habits^ satisfaction^ respect^ identity^ and countless others^ 
depending on the capacity and environment of the individual. Having stated 
the characteristic objectives of the counseling process^ let us now examine 
the underlyi7ig needs of each individual. 

Underlying Need Concept ^ 

'.^ 

Inherent in each -of us is what Maslot^ (1954) has described as ^^the basic 
needs''. . They are: 2/ physiological needs; 2) safety needs; 3) belongingness 
and love needs; 4) esteem needs; and 5) the need for self -actualization. 
These needs- form the basis for the formulation of a positive concept of moti- 
vation. They are diagrammed in terms of a pyramid with the physiological 
needs at 'the base and the need for self-actualization at> the pinnacle. These 
needs form what Maslow describes ashman's ''need hierarchy". 
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'\ Examining the ^^need hierarohy^^ involves a cursory overview of the pre- 
conditions for the basic need satisfactions. Such conditions as the fre- 
dom to cormtunicatej freedom to investigate and seek for information^ freedom 
to defe)vi oneself j Qustice^ fairness^ and honesty are examples of such precon-- 
ditions for basic need satisfactions. Thwarting of these freedoms will be 
reacted to with a threat or emergency response. These conditions are not 
ends in themselves^ but they are almost so^ since they are so closely related 
to the basic needs. These conditions are defended because without them the 
basic satisfactions are quite impossible^ or at least severely endangered. 
In vocational counseling j these needs are to be recognized and respected^ as 
they are the keys to developing a positive and unconditional relationship 
vtith an individual^ regardless of the handicap or disability. Needless to 
say J there are other preconditions Which we can further identify* 

In vocational counseling^ we must begin to assess the level in the 
'^need hierarchy at which the individual is functioning in order for us to 
be able to determine some of the needs of the deaf'-blind child. I have 
labeled these needs ^^pre-^voaational needs'' because they precede any attempt 
at vodational counseling. Therefore^ we must assess the physiological needs 
of the individual. That isj those needs which consist of hunger^ drinkj and 
the like. A person who is lacking food^ safety^ love^ and esteem would 
probably hunger for food more strongly than for anything else, tf all the 
needs are unsatisfied^ and the organism is then dominated by the physiological 
needa^ all other needs may become simply nonexistent or be pushed into the 
background. I have used this example simply to demonstrate how basic our 
needs system is and how there ore certain things which we simply take for 
granted. 

Given the abovej^ we can then proceed to the need for safety. All that 
has been said^ of the physiological needs is equally true herej although in 
leas degree. An indication of a dejif-^blind child's need" for safety is his 
preference for some kind of undisrupved i^outine or rhythm. He seems to want 
a predictable^ orderly world. For instance^ injusticej unfairness^ pr in- 
consistency in the parents seems to make a child feel anxious and unsafe. 
Young children seem to thrive better under a system that has at least a ske- 
letal outline of rigidity^ in which there is a schedule of sone kindj some 
sort of routine^ something that can be counted on. I' can express this more 
clearly by saying that a child needs an organized world rather than an un- 
organized or unstructured- one. 

If both the physiological and the, safety needs are fairly well satis- 
fiedy there will emerge the love and affection and belongingness needsj and 
the whole cycle already described will repeat itself with this new center. 
This need is manifested more clearly w-ith the absence of friends^ or a parent^ 
or a pet. The thwarting of these needs is the most commonly found core in 
cases of maladjustment and more severe psychoyathology . Also important is 
the fact that the love needs involve both giv-^ng and receiving love. 

Each of us here has a need or desire for c stable j firmly basedj 
usually high evaluation of themselves^ for sell, '-respect^ or self-esteem^ and 
for the esteem of others. Being divided into U'^o subsidiary sets^ we can 
further identify our needs, These are^ firsts the desire for achievement^ 
for adequacy^ for mastery and eompetence^ for confidence in the fac^ of the 
wo'i'ldj and for independence and freedomi Qecondj we have a desire for re- 
putation^ a prestige^ recognition^ importance and appreciation. Satisfaction 
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of the setf-^esteem needs leads to feelings of self^-oonfidenoej^ worthy capa- 
bility^ of being useful and necessary in the world, ^ Thwarting of these needs 
creates feelings of inferiority^ of weakness^ and of helplessness. As Maslow 
(1954) statesy Hhe most stable and therefore most healthy self-esteem is , 
based on deserved respect from others rather than on external fame or cele- 
brity and unwarranted adulation^'. 

Finally J we come to the need for self-- actualization. As we have no 
doubt se,en in the many individtuals with whom we have workedj a new discon- 
tent and restlessness will soon develop y unless the individual^ is doing what 
he is fitted for^ What a man "can^^ be he ^^must^^ be. This need may be called 
setf-actualization^ The specific form that these needs will take will vary 
from person to person. In one individual it may take the foxw of the desire 
to be a programmer^ in another it may be expressed in printing^ still in 
another as a writer. In summary j the clear mergence of these needs usually 
rests upon prior satisfaction of the physiological^ safety ^ love^ and esteem 
needs* 

Vocational counseling musty thereforey be directed toward the attainment 
of definite needs whichy together with the counselor and client^ will pre^ 
pare the individual for coping with other uncertainties. This does noty 
howevery eliminate the, need for the individual client to attain knowledge of 
his potential capgbilitiesy the world of worky educational and vocational 
training availablej and potential Job placement. The entire process is^ multi- 
dimencionaZ involving every facet of the deaf-blind child's person^ environ- 
ment y and existenc^y resulting in what Helen Keller described as Hhe dignity 
of self-support and the doy of usefulness^^^ For the counselor y he must main- 
, tain.warmthy respect y empathy y genuinenessy and positive regard for the indi- 
vidual. There is very little room for^ obstruction in the procqssy which 
must be eliminated if the child is to 'reach his potential for independence 
and self-respect. A desirable philosophy regarding the actual vocational 
education of the deaf-blind child seems to be expressed by Boyce i?. Williams 
concerning the deaf: '^Vocational teachers should be developers of good at- 
titudes and work habits and should have realization and acceptance of the 
fact that their subject matter is not an end in itself; but is a means to. the 
greater end of teaching boys and girls to be bettery more effectivey men and 
women. 



Recommendations 

For the counselor involvedy the implementation of vocational counseling 
does involve some very specific preconditions^ It requires: 1) a knowledge 
and awareness of the individual and his potentials; 2) a knowledge of voca- 
tional and educational assessment tools; 3) a knowledge of the world of work; 
4) a knowledge of vocational and educational training programs; 5) an aware- 
ness of community resources; 6) an awareness of placement facilities; 7) a 
knowledge of counseling and human potential and 8) an awareness of his own 
limitations and assets. These are but a few of the skills which a counselor 
need possess in vocational counseling. In order to achieve expertise y some 
degree of formal training is advised and recommendedy though this does not 
insure effectiveness in the area. In essencey there are many individuals who 
maintain a high degree of effectiveness *without the training. 
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For the parent of the deaf-blind child there are obvioua areas pre-- 
viously discussed which should attract your attention^ specifically^ the 
process of initiating hahititative measures with the early diagnoeis of 
deaf -^blindness. Obviously^ tooj there are many discomforts associated with 
the process and parental support is needed. At this timej there is a severe 
need for a positive and empathic relationship between the husband and wife* 
Evidences too^ is the need for counseling for learning to cope with the si^ 
tuation and for maintaining a productive and healthy environment for the 
child. Siblings have also been found to respond favorably to counseling 
'When introduced during this critical period. 

It is the interpersonal process^ not vocational counseling itself^ 
which readLies the deaf-blind child for independence and self -respect. let^ 
Vocaiiandt counseling is not the end. Rather^ it is a process ^ a congruent 
entity^ which serves to aseist the rehabilitation toward its goal* It is 
not an end itself. It does not satisfy all of the individual's needs. 
Therefore^ it must be seen as only a significant part of the total process^ 
involving all other aspects of the individual's reality* Therefore it is 
extremely critical that it be realized that a positive environmentj in- 
volving the entire family^ be maintained. Ann Roe (1957) has demonstrated 
very clearly several specific child-rearing techniques j all of which have to 
do with the manner in which parents interact with the child. Her work in- 
dicates how the loving J accepting parents offer satisfactory gratification 
of their children's needs at most levels. The personality that results in 
the child from dtcaepting parental techniques is able to seek the gratifi- 
cation of his needs at most levels. Carolyn Torrie (ld7'2y of the Callier 
Hearing and Speech -Center^ Dallas^ Texas has compiled some significant re-^ 
search relating to the needs of some parents of ^deaf-blind children^ there- 
fore it is apparent that we can draw from these resources. It is very de- 
sirable to' me that parents of deaf-blind children be afforded concrete ser- 
vices in the form of support counseling. This counseling can and should be 
developed through community agencies j assisted by city^ state and regional 
officials. 

Extreme emphasis needs to be placed on the developrg^t of training^ job 
ptaoementj housing^ vocational skiltj and transportation by community cogen- 
cies amTdrganizations . It is with the assistance from these entities that 
far greater servvdes^ can be realized. There is no doubt that upon careful 
scrutiny by each of usj we dan-identify some particular areas in which more ' 
effective services can be provided to deaf-blind individuals. lour attention 
can and will bring about far greater awareness of what can truly be accom- 
plished through dedication and uommitment. 

A 

Conclusion 

I have spoken a lot of words today • ^o some of you they make a lot of 
sense^ to others j they make a lot of noise^ but to most of you they convey ' 
a message regarding a body of knowledge and expertise still undeveloped. 
Therefore^ it is the task before each of us here today to ready ourselves to 
provide a service to a group of individuals who ^ without each of usj will re- 
main as isolated and undernourished as we have allowed some to remain^ in the 
past. It is to each of us a challenge^ not one of us can be excluded. ^ 
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Aq I patrtj^ I cm reminded of a Btovy whidh I mi^h to e}m*e with mmh of 
tfcu and ptnHdmtax^ty to Bank Bmd md H0 ^taff* ffm mmeag^ is immpomted 
in thi^ Btorif. 

In thin day and age with th^ ea^^tled generation gap between 
youth and adults heing given VtpBertfioe throughout ovr nation:^ 
the generation gap exists in a maVt ISorth Carolina acimwiity 
where full demoraoy is stilt practiced through the totmhause 
meeting. No decision woe made in the aomnunity without ohtain^ 
ing the 't>iewpoint of one who was r^speatfuttg audressed as the 
^'Old Man^^ because of the extent of his wiedom and knowledge* 

Two young men in the ccmntnity grew to reeent the old man 

and searched for a means, of expresHrtg their resentment and 

embarrassing the old man^ One dag^ while walking in the S 

woodsj they captured a bird and the idea occured to them that 

this might be the means for expressing their resentment* % 

They successfully sought and called a towrihouse meeting and 

when the citizens had been assembled^ one of them confronted 

the old man with the bird cupped in his hand and saidy ^^Old 

man^ I haoe in my hand a bird. Is he alive or deadt^^ The 

plan was that if the old man said the bird was alive^ they 

would crush the bird and let it fall at their feet, but if 

the old man said it was dead;, they would open their hands 

and let the bird fly away* The old man pondered for a few 

minutes and replied — ^^It is in your hmds* ^ 

What occurs as a result of this workshop is ^^In your hands 
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^ ^0quer^^ i^f Bemi^e^ mt^t^-i tm %m^t Kmia 

Sank^Mhf ' ^t^?B) Btatci tha^ ^w^mt viewed m a 

tiat of MfB ^$^r^taitieB^ p^€^iding inf^^^-ixti^n ne^j; e^^2m^m mJ/^f^ 
iSikxng^^ midBtin^ beh&i^r* Scm^jrJB^' atai^ -irM'^^ed thm ^%:^k ad^mme^t 

in thB mh^i:^l mtHng* 

Thm^ prB--*ji^^^.^i€mat BemHmB ^-aj- be defined m $h€ ^T^^Mai^^ t^f peT^ 

^mtmmt- training in a pl&md^ ^^^d^iy- B-equer^^ f-^r dk&l^m ^ . 
mmii^ed the 'mxim^ benefits frm thD €iu-^::tti^^^t pm^r-^ and mei to te 



Ovarlap of Servfees 

Mm^ e^miv^B feet th^ ^hs4r ^te w team, tfm -child mt^d^rn.^^ 
■ mMIIb and that tmi^ Tmpamihitit^' ^Jm tk^e^ ttm Bars t^l^m^ 
pe^t$ in. :^0h:M>titat€myml that theip rc^le £b e^^^^tmiPBli^ emfined tc th£ 

HteTatim*B hope d0f.t:^nf/tmt€d that the pr^^g^aming 'fo^ thB -a^^^^mty handt^ap^ 
p^d pm'Bi^n cmmt £0 divided int^ l^€^ -^e^:mi^t^. cmnp^^mt^i that Ib^ e&tm^ 
tim and tminif^M Ikith^^^ mhddlitctim.miMt ^Mntain a elcM^ making 
i^taticmhip amr^ alt pp^mrf^ and- seri^i^m 1. ISBj, -ISSS^ f* B^tM&j^ 1$6^^ 
S. ^Jisa^tti., 1$$8^ 4. Fim^ 2§0S^ S. Bnglish:^ WW^ @. Stemtij^ 19^1. 

Futthe^ indi<^imM of ike rmlit^ of the$e pmbl^M ia mvdmt % 
th$ p^tifmxtHm of ii^:pk$kapB^ z;k>^k mtitdty aentem^ -^tmdBd emtcymmi 
{^mtm^B^ Btm^^s^iB^d tiding facitit€BB and evaluatim faeilitisB. heing 
m^poTted htf Bt^xte and fgd^ml f^mie^ iktin^^k T0>^n.Htntim ^rni^icB. 

Pm to the cf'^^tap of -edumtimal md. mhamtitatim ^ex^H^^m w tm 
B-mmet^- handicapped dmf^hlind inditd^hats. it is 

rote cf each service and per^mpa to begin to dBliwrnte wmi mm^ he d^me 
to e:spedite semdcBB to the Bmemt^ impaired alimt^ Xf pPB--xm-t^ati^^l 
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r?» e^^is^ ef'3»^f% -^^^ "-^ --sj^-r^tf"-- 

f*:S?tn.s. r^:j3c:- 'Hss'i "e^dcQ "-r,. sm^^s^t %^:>7^t€i "U^c x,f?i;^-:ti=:..3 

;$m^i-ssctim £&'%:e€n these afe?ss€4?s i-s ^ittisl. 4s Mf^(m.t^ 



needs ?e s^:J p-:t!%.-.^ ,:f s:t i-'^u^'^U: f^es?i^c-9 ftfr- *yms€. sks f^e-- 
It seem iex^rzmf ?-? stste assin t'lst ks me a^e^^ c-r i^iwM^Z ^s^f€S» 
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5.3 sides f? rr3*r*€5?0 "-^ "t'st &s2£3u f'^7^:/s^'-'SVi^- Hss: n.i^ se€' 

sfc ears s^s:*? ff rcs^in^ ^sr^ ^D^cmcmci It^ ^s^am Btt^;bm f^^^^ 
mmmc^ mwyi{m ^tsmimsl m^mms-iQ ? set "as* w Bi^mm f^scd'l.j 

3^0 sw's^:mi^ i^Fmiiifis eeffv-m-sB if ^'^^^s ^w^t^s^^^s^- Pgrti^mtMv^s fe^'^^^ - 

siS them s^JcA &e s ^JSi^M^^v?^; -^i^ -^-.tK-- . ctfr:--?<:a t?? "fesf "f-- 
^fi^t ts. -^^ r^'C 




Svi&t tlw -Bite rnszi^s :i iiaHss msMfims mo. &?^eisp€i % ^<^£^ 

nei&t f&tta^us ^■^Sms@ .mi mslts^^n tcs^mi^^um^ Sight esiegsnm 
fMPo ^iBsesBei % tho .leaf?;- ra/tr^gl wj&te^, es%ts^ ^tB&£m» eml^ 

4mif f^tt&^m "^sthmiBi, -^.msts- f^p^endh: 4i , 
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Staff training programs seepi l;^.pe. cor^^trating on the academic or pre- 
academic progrpmiing when there iif^^ mmdiate need for perscnmel^tc 
work with older children fteeding pre^-voc^tdonal services. Long ran^^ co'^ 
ordination between educational facf-tities rehabilitation services^ ^ 
seems to he slow in developing or lacking* f^;^ \ 




At the present time^ there are eight regiohaf^^ot program^ studying 
the pre-vocational needs of older deaf-hlind children^^^ese stujHek are 
being conducted h>ithin\the Regional Centers fof:* Servvces W^J3gflf-'Bl{hd:^^ 
Children and include fd^y'-one states. Hopefijll^^ /by tke. end*1^^ fishsi^l 
year^ trends will he identified which will pe:^it /the best use of 
availabte because^ for these children^ tim$ i\ ):f^f/the esse^ce^ ^ ^*"v 

JHE CALLIER PROGRAh)// \ " t , 
Consultants / i % 



The pilot pre-vocational program is furped\by the fexas Education Agenc^ ' 
and received supportive services from the aaminvs^atii^^ staff of the 
Regional Center for Services to Deaf-Blind/t^ildren. Th4sgj3tvt>i^es consist 
of educational social services and admini^strative consultations. \Other ^ 
consultative services to the program incliide the areas of/ophthalmotogy^ 
audiologys ^ociat services^ occupational^ therapy :t physicat therapy^ as^well 
00 the futVioange of services available f through the Texa^ State Corrmissibt^ 
for the Blind. y ^ f X , 

The Classroc^ 

There ore five children from the Dallas area erdolle^if^^ 
^^eaf-^Blind Pre-^Vocational Program. The age rcmge-ip 11 to 16. af^se stu- 
^nts have educational handicaps i$iich include: bljindnessj visual 
ami^03*y perceptual disorders^ speech anoma^^iesy^4l^aving impairments'Sl^e-' 
havior problem&y 0a:pres8iA)e and deceptive learning ad^dbilities^ and grosq^ 
jmd fine motor deiJetopmental delays. Tioo are tQtallybJ^ind and two are 
totally deaf. None^txre -^.otally deaf-blind. The classroom is staffed by two 
primary teachers and teaching assistants. 

Curr icy Turn ^ ' - 

^ The pre^Vocati^meti pi^c^ curriculum is a combination of individualized 
instruati^n-^p^oects* Somi of these projects are academic f while others are 
oriented tooaxd daily living skills^ hobbies ^ crafts^ cooking-^ and aflied 
arts* ; ■ ^ 

jPre^academic visujtx^motor skills consist of eye^-hand coordination^ eye'- 
foot acin^dinaiionj. directionality^ hand domiriance^ shape and tactile discri-- 
minatians and spatial ^relationships. - 

The cmmmidatioh skills system utilized within the program is based 
on the standardized .fign system yihich hds been adopted at the Texas School 
for the Deaf at Austin, The educational approach is toial communication 
with emphasis on as^aciativ^e teaming ^ 

.t " ■ . . 
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Aoademia training inoh^d^ ma'phemi^dczl. concepts such as: number setsj ^ 
measurement and time inter\)als^:and e^q^^ concepts are rein- \ 

forced wit]^ abstract and concrete objects and related experiences to fad-- 
litate the nsaociative pro-cesa. %^ and auditory ^ training are also 

essential parts of^ these cH^ld^n^s ^ education. The Peai>ody Iwiguage^ method 
is utilized, and/is supplemented with stories to aid the stu^nt in c^npre" 
hension and repognition of sequential events. ^ \^ 

Community field trips are planned monthly to increase self awareness 
as welt as awareness of environment aside from the family setting. The^e^ 
trips allow community members m opportunity to observe the deaf-blind 
student and^ hopefully j to dissolve some of ^the^ misconceptions which have 
been associated with tjiis population. ^ ^ 

Physical exercise is included in the teaching component. Specif ic^^ 
exercises are pianned in oi^derly sequence to meet the basic needs of the 
individual. Many are Yoga exercises. Stretching exeri^ises are particu- 
larly helpful in relieving terision since all stretching^ is inherently 
tranquilizing.' \ , 



Many children have become so emotionally repressed^ constricted^ and 
inhibiiedj they cannot profit by ordinary exercise and Calisthenics. At-- 
titudes of .the body often effect the attitude of the mind. 

Balancing exercise requires the student ^s complete attention. In time^ 
the habit of concentration generally makes it easier to focus attention in- 
side or ^outside'' oneself . It is expected this attention and concentration 
will carry ovph ^in classroom training. 

As we work with children on various levels^ all areas of our program can 
be checked for strengtJis and weaknesses . The results may be good or badj but 
tfrom thisj we can look at what has happened in student services and modify to 
njeet their needs. 
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Introduction . / 



It is in testing the hearing of the rm^itiply'-handioapped child that 
audiologists face one of the greatest chaMenges. The developmentally 
disabled child often displays problems which appear to involve auditory^ 
motor J speech and langiiage functions in such a manner that others have 
questioned the role of hearing in the. child^s disability^ and the subtle 
and pervasive interg:ctions of a combination of various handicapping con- 
ditions make it very difficult to determine accurately what the child's 
auditory capacities are, " 

Measuremeiyi of hearing by the pure tone and speech audiometer for 
individual who/ communicates normally ^ and who has been able io follow 
directions^ is a relatively ^uncomplicated task. In factj one may question 
whether the skill of the audiologist should be used in much of this routine 
kind of testing that must be done in evaluating hearing loss. When a 
child without verbal language presents himself^ however^ and shows great 
difficulty in responding^ we must apply all the knowledge arid skills we have 
in differentiating between one who does not hear, at the peripheral levels 
and one who may ndt hear at a central levels or for other cqmplicdted 
reasons. The problem confronting 'the audiologist^ when he^must evaluate 
the ^infant or very young child who has not acquired speech qnd language 
commensurate with his chronological age^ is to determine thqse factors 
that are producing either the complete absence j or retardat'f'Onj in language 
development. Once these ' factors are determined^ the audiologist may refer 
the child to other appropriate specialists^ including educational^ and 
depending on whether the auditory problem is one that may require con- 
tinuing audiologic monitoring^ he may or- may not be involved further to 
any great extent. In the case of the deaf-^blindj he should indeed continue 
in an important role. 

The Role of Audition in Acquiring Language — ^ 

Audition plays such a pervasive role in the receiving and sending of 
information that one must consider the intactnees of the auditory modality 
in the implementation of. any educational program for any hahdicapped child. 
Our entire civilization is in fact highly dependent upon auditory trans-^ 
mission of information^ and its importance in the education qnd hdbitita- 
tibn of deaf-blind children cannot be overestimated. Furthermore it is 
impossible to consider the development of audition in the grpwing child 
without relating it to his language behavior j\ which in itself is an 
enormously complex process encompassing a multitude of psychd^Bensory 
abilities^ internal symbolic processes^ and motoric-vocal expression functions. 
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These abilities depend not only upon a reasonably intact peripheral mechanism^ 
hut also upon the proper functioning of central nervous system (CNS) mecha- 
nism which mediate the transmission^ orderly integration and assimilation of 
stimuli in order to present accurate sensory-perceptual patterns to the higher 
symbolic centers. 

We are lacking a comprehensive theory concerning auditory perceptual 
development^ although important contributions in this^ area haOe been made 
recently by Friedlander (1970) and Eisenberg (1970), FriedVxnder emphasizes 
that issues related to infant listening and receptive processes have been 
virtually ignored in the proliferation of language studies throughout the 
sixties. There is general acknowledgement^ however^ that language input is ^ 
a necessary prerequisite for the organization of speech. Despite this obvious 
truism^ the development of auditory perception.jin general ^ and of language 
perception in particular^ have been accorded relatively little- time by . 
researchers. 

One perplexing phenomenon which plagues the erstwhile investigator 
studying auditory development is the. fact that once the child begins to 
listen selectively and with meaning fulness^ he has simultaneously learned 
to inhibit or ^tune out' those sounds which are non-meaningful. The 
mechanism, of central^and peripheral filtering that attenuates unwanted 
stimuli and exercises selective attention among multiple stimuli is a dis-* 
tinctive feature in studying tiie differences between auditory and visual ^ 
receptors. For example^ a baby can close his eyes to avoid looking^ but 
he must invoke entirely^ different central nervous system mechanisms to tune 
out unwanted auditory inputs. Thus^ separating significant language signals 
from irrelevant household and family noise in the. infant's environment is 
undoubtedly a most difficult initial task for the immature auditory system 
in learning to listen to language effectively. 

Eisenberg (1970) [has demonstrated that hurnan infanps hope the capacity 
right from birth to respond selectively to different auditory signals^ al- 
though such . differential\signal recognition is relatively crude compared to 
the very refined acoustipql discriminations which become possible later in 
their development. She kd$ shown that the newborn infant can actively re- 
gulate auditory stimulus \ev^nts around him^ and thus we can dispose of the 
old notion that very young babies are simply passive recipient.^ . of outside 
stimuli. The child whose preVerlt^al Iccnguage in this early period is ac- 
cepted by his parents as an outward manifestation of his need to become a 
communicating member of the family is. indeed fortunate. That is to say^ 
the child is reaching out to communicate with his family long before spoken 
language is developed. In tiam^ verbal language will be enhanced when the 
infantas preverbal attempts are needed and positively reinforced. Edu- 
cators of deaf-blind children should capitalize on this principle in terms 
of its implications for parent involvement in the early education of their 
children. Early intervention programs which are directed toward'^ the parents 
in the child^s earliest years are an absolute necessity in making effective 
use of residual hearing' levels in deaf-blind children. . The normal sequence 
of auditory development thus, becomes an important frame of reference for 
both the teacher and the parents in this early stage. 

9 

In the first weeks of* life the child will respond reflexively to a 
variety of sounds^ particularly those which are sudden and loud (McConnell 
et al.j 1974). Hearing screening of the newborn^ for example , is done ^ at 
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a period when the startle reflex is easily activated. The infant soon ie- 
gins to listen selectively to his sound environment j and the reflexive re- 
sponses become harder and harder to elicit as he develops inhis^dbility 
to associate meaning with sound. It appears he first responds to moods 
and emotional values in the voices of those around him rather than to spe-- 
eific meanings of words. For example^ the mother may talk to him in a 
soothing voice unt%l she evdkes his cooing and smiling behavior which reflects 
his state of Well-being and^ content. This response furthermore denotes an 
auditory perception (association of meaning with a sound source) has developed. 
The infant' acquires these auditory perceptions rapidly j greatly expanding his 
knowted^e of his environment through the distance sense of ' hearing in this 
early period when he is still restricted to his crib or playpen. 

B y six months he has learned to move his ^ eyes to. locate sound and fre- 
quently to vocalizi responses overtly to intonations in the voices of those 
around him* These vocalizations consist primarily of vowel sounds at this 
eariyt stage combined with some of the more easily made consonant sounds such 
as /m/ and /i/. In the second six months speech sounds gradually acquire 
meaning^ enabling him to ^ associate meaning with single words often repeated. 
For example^ he may recognize that 'mama' and 'milk' evoke familiar images 
and will begin to respond differentially to these and other comion naming 
and action words. Ability to recognize single words at one year is followed 
by his learning' to carry out simple instructions composed of three to four 
words J such as "get daddy's shoes" j even though he would be far from cdble to 
produce this degree of complexity of syntax. At this period children ore 
not responding to the separate words as much as to ^th^ total communicative 
context. They may recognize only one of the single words spoken separately^ 
'put they pan respond, to whole phrases and Sentences appropriately even 
though they could not break these clusters down into their separate word and 
syllable components. ^ 

B etween 18 months and two yearsj^ the child is able to enjoy nursery 
rhymes which are appealing because of their lilting auditory pattern even 
when he comprehends little of the meaning. The prosodic features of langu-- 
age are equal in importance to the semantic features at this pointy and are 
imitated in the jargon stage at around 18 months when the child jabbers in * 
imitation of the adult speech he . hears. He will use similar 'kinds of in-- 
flection and rhythm patterns even though he may have only one or two intel-^ 
ligible words interspersed in his jabbering. It is not until the third year 
of life thgt we can expect *him to follow simple stories in connected dis- 
' course through hearing alone; by the fourth year conversation with the child 
can.be carried out iri a give and take situation of daily living ^ even though 
his attention span may vary markedly depending on the message content. A 
knowledge of these expectations of what the normal youngster can do at these 
progressive stages is vital to our assessment techniques for the deviant child. 

Assessment of Hearing 

The deaf-blind child lacks normal functioning in the two sensory systems 
most vital to acquiring information about one 's environment and to integrat-- 
ing himself into that environment in a meaningful manner. Both hearing and 
visual disorders are^ however^ like other handicapping conditions^ on a con- 
tinuum. Each condition can exist in degree^'^ ranging from mild to severe^ 
atong with varying degrees of disability in the intellectual aj[*ea^ motor co- 
ordination and ability^ and personal-social development. Dysfunction in 
language can be expected in both verbal expression and auditory comprehension^ 
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which will later he reflected in difficulty in handling the read and written 
language tasks required in obtaining an education. Jt is thus very crucial 
that we evaluate as accurately as possible the hearing functiqn in order to 
plan for the child^s best possible opportunity to develop (McConnelly 1972)'. 

One asks first: Does this child use hearing as a primary sense modality? 
If notj does he use it secondarily or not at all? Does he use sound incon-- 
sistently? Let us first consider the "deaf^ child. Very few children are 
totally deaf J if by "total'^ we imply lack of hearing for any frequency at , any 
^intensity. Deaf children are generally consistent in a test situation and 
iwill give overt responses to sounds if made loud enough. 'Reports from par- 
ents will indicate that the child does seem to notice envirormental sounds 
of high intensity y such as a car homy a dropped dishy or a low-flying air-- 
plane. Noisemakersy particularly percussion sovndsy will often evoke a 
starifle response. Loud voice at one fo'oty -if one is careful^ not to allow 
breath movement or other tacpile cluesy will frequently be heard when one 
uses strong vowel sounds as in ^^GO^U -Eye movementy momentary cessation of 
activity y and turning toward the source as the sound breaks into the child^s 
consciousness are the more classic modes of response. Important to- remember 
is that deaf children usually do respond quite visibly to sounds above , 
threshold. \ 

The retarded child tends to he erratic in his response to sound and re-- 
quires an intensity usually considerably greater than his threshold in order 
to elicit a response. Pure tonesy which dre meaningless abstractions at 
hesty are highly inappropriate if not combined with more meaningful stimuli 
or play conditioning type sitiiktions. Depending upon the degree of retar-^ 
dationy, lack of attention alone can be the main reason for lack of response 
to sound. Alertness on the part of the examiner is very important y for 
very subtle evidences of hearing will be given many times by these childreny 
which will not be repeated on retrial. Those at the lowest levels of men- 
tality will often not pay the slightest attention to sound stimuli of any 
kind. This absence of response may be shown to be a' lack of attention and 
interesty howevery for if one utilizes a faint rattling of a spoon against 
a platey or some other sound associated with their physical needs y they will 
turn instantly toioard the source. Children at somewhat higher mentality 
levels (ranging from 50 to '60 IQ) may respond to speech sounds^ but must be 
conditioned with play techniques to respond to pure tones. Obtaining actual 
thresholds is usually difficult with slow learning childreny how&ver. 

When the child with severe emotional disturbances has notr learned to 
talky his inattention to sound may lead others to consider him deaf . Parents 
of such childreny howevery w€ll often say the child '^sometimes seems to 'hear 
us'\ Pleasant sounds at low intensities are more apt to elicit response than 
sounds of high intensities y but many will not respond to soundy even at pain 
threshold levels. In other wordsy they tend to ignore all sensory stimuli. 
Under stress or when separated from their parents these children will some-- 
times produce speech such as ^^les" or ^^No^\ The ability to do this siiggests 
they have probably been able '^tp hear within normal limits in order to have 
learned to speak these isolated words. Generally y' conversation Will fai/t to 
stimulate these children ' auditorially . 

The aphasoidy or severely perceptually-^iwpaired child may also ignore 
all sounds except, those with -which he has learned ^to associate meaning. Usual 
sound stimuli produced by noisemakers may prbduce a response once or twice y 
but will quickly be ignored jonce the child is conditioned to the stimulus. 
Questiohing parents to determine if there are any particular sounds to which - 
the child will attend may yield effective results. I recall one post-- 
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enaephalitia childj severely vnvolved^ who responded to no noisemakers nor 
to test stimuli of any kind that we had tried. Further questioning of the 
parents revealed she would respond to two speech phrases^ — ^^Give Daddy a 
kiss J " and ^^Do you want a cookie^', ' When these were spoken at a very low 
conversational level six feet behind her^ she turned irmediately and in 
response^ to ^^Give Daddy a kiss^^y ran to her father and did so. Both the 
aphasoid and the retarded child may be stimulated to produce vocalization 
by babbling ( "buh-buh-buh^^ ) at very soft intensity levels near their ear. 
The emotionally disturbed childy on the contrary^ will ignore suph stimu- 
lations y as will the deaf. 

Principles of Audiologic Management 

It is not my purpose^ however^ to dwell on the techniques of testing 
multiple-handicapped children^ inasmuch as I assume that this group is more 
interested in the meaning of the audiologist ' s^indings and the role of the 
audiologist in the program of services for the deaf-blind child. The audio-- 
logist must interpret all auditory behccoior against the total behavioral .and 
the developmental background. Thusj complete history information^ careful 
interviewing of the parents and careful observation of the child himself 
during the examination are necessary.. One evaluation is a starting point 
only. An important principle which dannot be stressed enough is that the 
audiologic evaluation of the multiple-handicapped child must be on an .ongoing 
basis. The difference between those children who achieve functional use of 
residual hearing and those who do not is crucially related to the qua lity 
and the periodicity of the audiologic report after a hearing aid has been 
recommended for such a childj which concludes with the statement j ^^Annual 
audiologic evaluation is recommended. " Please be assured that ^^annual . 
audiologic evaluation!^ will not do the job. 

We have been involved in an early intervention program for hearing and 
language impaired children from birth through the preschool years the past 
eight years. In 19 6S We initiated an active birth to three programs as a 
parent teaching component to lead into the* preschool nursery and kindergar- 
ten years. W4 have good evidence now to support that frequent audiologic 
visits (measurement of the hearing with or without the hearing aidj continu- 
ing counseling on what the parents and teachers may expect from the child in 
the way of auditory functioning with and without his hearing aidj and also 
guidance on proper maintenance principles for the hearing aid to insure that 
the child is indeed receiving auditory signals) are vital. •J will not dwell 
here on how many hearing impaired children sit in cldssrooms over the country 
wearing hearing aids through which no signals are being transmitted. The 
condition of hearing aids worn by children cannot be taken for granted as , 
they will not tell you when the hearing aid is not working. It is essential 
that the teacher of the regular class ^ the teacher aide^ and the parents all 
be involved in knowing how to check the hearing aid and seeing that it is in- 
deed in proper working order. 

A second principle equally important is that wearable hearing aid use , 
he established at the earliest time possible^ as soon as the hearing loss 
can be detected and determined. That can be as early as four to six months 
and is crucial for maximal exploitation of the residual hearing. I think it 
is very important that it be well before the child enters preschool. If at 
alt possible^ it should not be delaijed beyond the end of the second year. 
It ie my opinion based on empirical data that if the hearing aid is fitted 
before the ohild develops the independence that accompanies his 'becoming 
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ambulatory y with the implications fot^ then e^x^ploving his environment in a 
more active manner he will letter be able to accept the device as a part 
of his bodijy 'Ond thusj setf-^image concepts are more easily established. The 
longer he. adapts to a world without sound ^ or with only faint or distorted 
souhdj the more difficult it is for him to re^-orieni himself to an auditory 
worlh\ ThuSy hearing aid use begun as late as four to five years of age is 
destine^ to produce frustrations and agonizings by parents and others who 
are hopkfu%ly watching the child for benefits from his hearing that seem 
never to occur. ^ - 

In this connectioHy we have studied two groups of children- from our pro^ 
gram - one having had early intervention y parent teaching y and wearable hear- 
ing aids before age two compared with another group who did not have such 
programming until after age three. The median age at which hearing aid use 
was begun for the early intervention group was two yearsy while that for the 
late interpention group "Was four years. 

The target experimental group included six children from among the 
first group enrolled in the parent-infant program. Each of^-these children 
began in the parent program and started wearable hearing aid use before age 
3 (median age 2 years 3 months). The second group included five children 
for whom parent intervention had nob been provided and for whom hearing aids 
had not been fitted until after age 3 (median agey 4 years). These children 
were enrolled in a self-contained class for hearing-impaired childreny their 
level of language being inadequate for integration into regular classes. 
The parents of these subjects had not been involved in the formal parent in- 
struction program at the home because of the age of the child when discoveredy 
although preschool training had been available, A third group included six 
normal-hearing children .enrolled in the same public school second grade 
classes in which the six early intervention children also participated with 
the added help of a resource teacher. The teachers of the regular classes 
were asked to select 'children for the third group Whom they considered 
average achievers. 

When the SO consecutive utterances produced by the children in each 
of the above groups were' analyzed according ^to Lee^s Developmental Sentence 
Types y the findings revealed that the spoken language competence of the 
early intervention children was very similar to that of the normal-hearing 
group. The statistically significant differences in the study arose only 
from those comparisons of the late intervention group with either the ^ early 
intervention or the normal-hearing group. For exampley the, early interven- 
tion group produced on the average ?S percent ojT their utterances^ at the 
sentence, levely while the late intervention groxip produced only 32 percent 
at that level! The early intervention subjects produced only 8 percent 
noun-type utterances (an immature construction type) while the late inter- 
vention group produced 19 percent such utterances. Verbal-type utterances ' 
(a more mature construction type) occured 79 percent of the time in the 
^^early^^ group comparted with only 49 percent' of the **la,te^^ group. In contrasty 
the normal-hearing group and the early-intervention group wdre not signifi- 
cantly different from one another in any comparison of type or level of 
utterance^ while significant differences prevailed in almost, all comparisons 
between the^ late intervention group and either the hearing-impaired children 
in the early intervention group or the normal-hearing group. It is impoi^tant 
to point out here that the severity of hearing loss for the two hearing-, 
impaired groups was not different^ being at a med^n level of 87 dB for the. 
early group and at 84 dB (actually slightly' better) for the late group. 
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Thusj the examineT (Liff^ 1973) concluded that the positive effects of 
the early intervention program^ including the early use of hearing aids well 
before age 3j were reflected in the children's ability to express themselves 
in spoken language whichj although not always as morphologically correct as 
that of their normal-hearing peers nor with as precise articulation^ was high- 
ly comparable in syntactical stzmcture. This same area of language competence 
was handled rmich less adequately by those children whose intervention program 
occured as much as two years late^r. 

A third principle to which we^'adhere is that every young child should 
have the advantage of binaural hear)xig aids in order ^ to simulate as closely 
as possible the type of auditory stimidaticn the hearing child receives. 
(Binaural (or two-eared hearing) means\a separate hearing aid for each ear.) 
Again we have done some studies which show that children who have been con-^ 
sistently good binaural hearing aid userkare significantly better listeners 
contrasted with a group of children who hctve been equally good monawal hear^ 
ing aid users over the same period of time\ Superior speech discrimination 
ability at a statistically significant leveT\for the binaural users defnon- 
strated they were able to take advantage of c^itory clues under different 
difficult listening situations better 'than theKchildren who were .^^raised^^' 
so to speaks on one-eared hearing^ the monauraT\/hearing aid, 

J believe these principles j which have been^^ established as critical to 
the progress of hearing impaired children^ are extremely important in car- 
rying over to the child who has the added handicap of visual impairment. 
The deaf-blind child j because he is affected in the two most critical sensory 
modalities for learning j presents us all with a t'esponsibility to bring to 
bear our special skills onto the problem of helping him be as auditor^ as 
possible. 
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(Figure '1) ahowa the hemming level found for a child referred to ub from the 
Regional Evat^tion Center. Clou will note that the audiogram i& divided into 
levels of hearing in terms of severity^ twanging from normal hearing limitB at 
the top to profound hearing loss at the lower limits from 90 - UO dB. ) This 
dhild:, aa you aee^, waa 6 yeara^ one month at the time of the examination^ Be 
had been aeen at two different Bearing and Speech Centers in the Southeastern 
Region prior to our seeing , him. Be waa at that time enrolled in hia first 
year at the Talladega SchdoU He had been estimated at the age of 2 1/2 to if 
have a severe to profound hearing losa aa noted at the bottom and had been 
fitted with a strong gain heoHng aidj which brought him a signal much too 
loud for hia level of hearing^ It tuma out that his hearing loss is quite 
mild and ha^^dly below normal Visits, Wearing a strong hearing aid probably 
did more to diatort auditory azgnals than it did to help him^ and it waa not 
surpriaing that he did not wea^^ th^ hearing aid regularly. Be resisted by 
:r-tiaming the volume off. This is a^rubella child^ who had had complicating 
visual conditions including glaucoma^ strabismus and cataracts. Surgery had 
left him a partially sighted child. . Developmentglly he was reasonably normal^ 
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, (F-Ujhi>e 41 iB atB(? a e^tld that tums out to have normal ov neav normal 
hearing^ although ahe had been aoncddeved deaf "blind. She was 3 years, 1 ' 
'^cmtk at the time cf evaluation. Etiology may hav^ been related to premature 
^tpttmez,gkt, but ateo to skull fraclure, A baby sitter employed by the family 
had beaten the child severely when she was three months old, resulting in 
BKuU fnxQtuve,. She could respond to her ncme and "no":, but her level of re- 
aeptim language was perhaps at about 6^9 months; hei> performanoe age was 
&bmt i - :b months, me, child i& not deaf, although she had been diagnosed 
a& aeaf. She me etttt not walUng at the time we saw her, but she could 
crrnl and puttup to fm^iture. This "deaf-bZind" child was thus misUbeled, 
mether the educational pz-ogrmrcan be modified to strengthen and develop 
amitoru peraeptual skills is questionable but should be tried. 
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Summary 



In Qonalueiorij the audiologio evaluation of deaf-blind ahildren re-- 
quiver us to exeroise our olinioal skills to the maximum in arriving at 
an assessment of the functional level at which he can be exp^eated to per-- 
form. If the hearing loss is peripheral in origin^ every effort must be 
expended in helping the child use his hearing through weax^c^ble amplifi-- 
cation as a primary or secondary ^learning modality, dependent upon the 
nature oj[ his adcompanying visual defedt. As with all hearing impaired 
children,^ vem^ early detection arid intervention are mandatory, to include 
intensive parent training in the years from birth to three before he 
enters more ystruatured educational programs oriented toward the* child. 
Continuing audiologic management to include - courts eling and guidance for 
both parents and teaphers 'is essential. The aih should be to make the 
child as auditory in function as is humanly possible in view of the 
limitations in hearvng which the evaluation determines to be present. 
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VISUAL EVALUATIONS OF DEAF-BLIND CHILDREN - 

— ~ — I — - ' ' ' ■ . - ' ■ " 

Feme R. Roberts 



# 

Evaluation of the status of the eyes and vision*is equally important 
for eye specialists and for parents and professionals who provide teaming 
experienaes for children who ^ are, visually hxndiaapped. In the broadest 
termsj effective nurturing of the child depends on accurate assessment of 
eye structure and physiology and of functional vision. For the ophthal-^- 
mologistj precise diagnosis of the eye's structural anomalies^ physiolo- 
^gical dei)iatiozis or disease processes is essential to all medical inter-- 
vention. There cannot be any ^guesswork about surgical^ drug or corrective 
treatments . Thorough knowledg'^ of^eif^strwcturejTpl^ 

as well as of other diseases and syndromes which affect the eye or are re-- ^ 
fleeted in it^ is the focus of oph^halrnological training and practice. 
^!xactness is the goal. . 

For the optometrist^ precise diagnosis of structural deviaiions which 
create refractive errors^ muscular imbalance and poor visual efficiency is ^ 
essential to prescribing spectacles or low vision aids. Againy exactness 
is the goal. ' ^ 

Both ophthalmologists and optometrists are ^ in addition^ called upon to 
measure or estimate ^ and report distance andj less often^ near visual acuity 
as a basis for establishing eligibility for services^ Regional Veaf'-Blind 
Centers^' Library of Congress^ American Printing House for the Blind j Schools 
and State Commissions for the Blind and Visually Handicapped all require veri^^ 
fication of visiuzl status by eye specialists before service is provided^. Un-- 
fortunately^ in almost all cases measurements of distance visual acuity and/ 
or degree of field restriction are the criteria for eligibility for seT^ices. 
The definition of legal blindness which includes the words^ '^central visual 
acuity of 20/200 or less in the better eyej with correcting, glasses was 
established in the 1930^3 by the Social Security Administration. This is not 
a -useful definition for planning for services for adultSjmuch less visually, 
handicapped children. However^ there Juzs been Only limited pressure to in-' 
elude measurement of near visual acuity or assessment of visual function and 
efficiency in eye specialists^ reports which influence service decisi'one. 

Those who work with young visually handicapped children are welt aware 
that the ndme of an eye disease or anomaly and a measure of distance visual 
acuity are vital parts of a child* s cumulative file but they ax'e equally a- 
ware that this information' alone is grossly inadequate as a basis for educa^ 
tionat planning. At the very leasts an estimate of near visual acuity^ and a 
narrative description of the effects of an eye disease or anomaly and of the 
effects of prescribed treatments should be included in the reports of eye 
specialists. The fact that they are seldom included is more the fault of the 
users of so-- called *^eye reports^* than of the eye specialists who produce them. 
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Fov a century^ ophthatmotogists were relied on to examine and treat the eyes ^ 
and to make reaommendations regarding sahoot plaaements and procedures. 
Par&nts /znd eituoators minimized their own "ability to make Useful observations 
about a child ^s use of vision and instead took great oare to follow medical 
recommendations about educational procedures. So long as it was believed 
that residual vision must be protected by limited use^ it was entirely proper 
for educators to '^take the doctor ^s' word for it" — to carefully follow in- 
structions. However J when in this century ophthalmologists became convinced 
that restricted use of residuat vision was not only not necessary but was 
also sti^ltifypig ^. the door xoas open for assessment of visual functioning by 
non-medical pfrsonnelm But the habit is hard to kick! It is easier to ask 
tJte doctor than to develop the skills required to assess visual functioning 
as a^ basis for educjpctidnal placement and planning* And strangely enough^ as 
the field of education moves' toward .greater responsibility for evaluation of 
visual function^^ it has only fitfuHy ^requested eye specialists to report 
their most useful information — near^ visual acuity^ oM rnarrative description 
of effects of eye conditioner Raving so long unquesiioningly followed medical 
recommendations regarding^ sdiool placernent and mode of reading^ pyK>fessional 

-eduoatorB^sti~tt'tendri^O"y ' 

against asking questions or- letting the eye specialists know that further 
information is needed is very hard to overcome. Even more difficult to era- 
dicate is the teachers ' conviction that their own assessments of visual 
functioning are somehow inferior to the mot*e exact measurements made by eye ' 
specialists. 

As Eleanor Faye (1970 j p. 142) ^ a noted ophthalmologist j says ^'Observa- 
tion of the functional vision of a child is more important than the acuity. 
It is not possible to measure ityecnd put down a^number. It consists of ob- 
serving the childkin all his activities: in mobility^ in visual activities^ 
and in interest (how much a child uses visual cly.es). Can he Join in sports j 
see the balZj the jiqnpi^pe etc.? Does the ^child follow with his eyes? Does 
he ever^ comment on ' color or dress? Does he stop to inspect the bulletin 
boards maps or globes — is visual curiosity autmatic or does the child have 
to be reminded to l^ok?'' . ^ - 

While our assessment of the fundtional vision of a deaf-blind child is 
not indeed expressed in numbers or medicaP terms^ it is as essential a compo- 
nent of educational planning as a diagnosis is for medical intervention^ 
Unless we are quite specific about rthe ways^in which <z child sees and looks 
and the conditions which improve or^, decrease visual efficiency^ we are teach- 
ing by trial and error. Arid that is contrary to our ,fqrve1rb wish to waste 
as little of each child^s learning opporttmity as possible. 

We must know how well the child responds to visual tasks in bright and 
dim lights at various distances from visual stimuli. We must know how the 
child readts to colors or shades of gray^ to svbt%e and gross variations in 
size and contour and to familiar and unfamiliar sights; and how well he 
learns when visual and auditory or visual and tactile stimuli are presented h 
together;, rand whether his visual attention is best when, he looks at concrete 
objectSj ' representations (pictures) or at symbols (words and numbers); f 
•whether he imitates gestures or must he guided through visudl-kinesthetic 
activities. 

- These, and other conditions of seeing are necessarily assessed by -parents^ 
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teachers J and aides who see the deaf-^blind child many haters each day in many 
activities. Without these assessments of visual f motioning, it yis patently 
impossible to plan learning experiences j select instructional materials^ 
specify teg,ching strategies or evaluate learning outcomes. It is^ just as 
' impossible^ for a teacher to .teach without visiuxl function information as it 
is for a* surgeon to operath'^'v)ithout^ an accurate diagnosis. The surgeon's 
failures are undoubtedly more dramatic and there may be no second chances. 
But the fact that our criteria for success or failure are not as exacting as 
those of a surgeon should not allow ue an excuse for poorly designed learn- 
ing experiences^ 
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Types of Evaluations 

Complete visual evaluation of deaf^blind children depends on two types 
. of evaluations: Firsts original diagnosis and periodic examinations of the 
structure and physiology of the eye and measurement of visual acuity by eye 
\ 'specialists. Second^ on-^going^' assessment^ of visual function in the child's 
' own environment by parents y teachers and' aides. * 

The first type^ periodic evaluation by an eye specialist^ generally 
takes place in an office or clinic under controlled lighting- conditions j 
with restricted movement by the childy with an imperative that the child ' 
attend gnd respond by gesture or work and within a limited examination period. 
Various pieces of equipment are at hand. They were designed fo give the exa- 
miner very precise and objective information about the eyb and optic nerve 
and about the physiological processes within the eye. * Questions which the 
specialist may ask himself are: How much does this child see in spite of 
disease or anomaly? How well do. his two eyes work^ together to produce fusion 
— ........ ^ -^ ^d-^nocular visi he see color? Are there refractive errors which 

can be corrected with lenses? Does^ the child experience discomfort or pain 
because of an eye condition? Does the condition of the eyes reflect other 
health problems? Are drugs or surgery to be pre'saribed?' 

While the concerns of the ophthalmologist and the optometrist overlap to 
a degree y the primary difference in responsibility lies in the area of diag- 
nosis and treatment of eye conditions 'which require medical or surgical in-- 
tervention. The ophthalmologist is a physician who specializes in care and 
treatment of the eyes. The optometrist is a specialist in diagnosis and cor- 
- rection of refractive errors such as myopihy hyperopia and astigmatism and 
non'" surgical correction of muscle imbalance (Strabismus) . Literally y opto- 
eye metrist-measure. He may also be concerned with certain visual percep-' 
tual problems.^ Both are qualified to prescribe lenses to correct riefractive 
errors and both may be interested in low vision aids though there seems to 
be a somewhat greater number of optometrists thart ophthalmologists involved 
in lew vision services. While the^e have been feuds between the two groups 
in the pasty we seem now to be in a period of equilibrium in which each spe-- 
cialty is respected for its role and roles are quite clearly defined. In 
many parts of the country both may legally sign eye reports required by ser- 
vice agencies. 

The second type of visual evaluationy on-^going assessment of visual func- 
tion in the child^s own environment y is concerned with hew the child uses 
vision for everyday activities in his own homey neighborhoody school o:p insti- 
tution. The parentSy teachers and aides who make this typ3 of evaluation are 
at a distinct disadvantage because they do not have years of trainingy the 
sophisticated ecfuipment nor the codified measurement system thai enable the 
eye specialist to gather objective information. 

At this point it is important to define quite precis^^ly the'~f&rms tKai 
are commonly used in discussion of visual functioning. ^Barraga (in Lowenfeldy 
1972y p. 122) defines visual acuity as. a measure of "reception of visual sti- 
muli by foveal cells connected directly to the visual receptors in the occi- 
-p'^'" . pital cortex'[. She defines visual-. perception as the^ combination of "neuroto- 
l>. -/r ,gical factors involved in processing and meaningful interpretation of all 
^ ' messages received through the visual sense". 

■ o • ■ , ' 
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ViemV efficiency ia defined^aa "effective control of the optical mecha-- 
nisntj speed and filtering ahilitiea of the transmitting channela and the 
atrength and parity of proceaaing capdcitiea". • 

The concept of visual efficiency ia auch an easential component of an . 
assessment of visual function that elaboration of the definition is required. 
Gesell et at (1950) concluded that pisual functioning is both an act and a 
process characterized by an orderly sequence 'of developmerit. Fixation is the 
first step in the developmental sequence' and it continues as a basic visual 
function. Focus j fusion and unification follow fixation as development con- 
tinues. These functions continue their attempted growth even when physical 
difficulties intervene. Thus Gesell beli^ed that experience and training 
might improve visual effectiveness and efficiency. ^Faye (1970^ p. 137) states 
that "even if acuity is poor^ the brain receives visual impressions and com- 
bines visual^ auditory and other ^sensory information^^ ^ • 

In evrnmaryj visual efficiency may be increased-^the more the child 
"looks" the more he stimulates the eye and pathways to the brain. As the 
brain receives more and more information^ assimitation occurs — impressions 
are ccmparedj contrasted and evaluated. As the child matures^ accormodation 
also occurs — present information is compared with previous experience and 
sensations are matched^ evaluated and integrated (Hamner^ .^1972) . 

' Visual acuity:^ visual perception^ visual efficiency — together they <fe- 
termin^ visual functioning.^ Although eye specialists give us measurements 
of visual acuity and psychologists^ neurologists or Learning Disability 
specialists may give us clues about visual perceptual processes^ parents, and 
educators are still left ^with the lion^s share of responsibility for as- 
sessing visual function. And visual function a crucial factor in how and 
what the deaf-blind child learns. 

First, let ifBi^yeview some of the factors that get in the way of our 
achieving useful assessments of visual functioning. Then we can look at the 
techniques and ttools which may help us. 

/ 1. . . ■ 

Probl©n's: - 

J. The training of teachers and other education personnel may not have en- 
abled them to develop skills as observers and recorders of child be- 
haviors. 

2. In general^ the training of teachers and the school experiences of pa- 
rents lead to a foou)3 on the outcomes of experiences or lessons rather 
than on the ways the child leaims and the ways he, may be helped to in- 
crease sensory functioning. To illustrate this by being absurd^ tradi- 
tional school report cards do not include an academic area called visual 
efficiency nor can a child get an "excellent" for deportment because he 
is very good at "looking". ^ We tend to view the results of efficient or 
inefficient "looking" as successes or failures in physical^ psycho- 
social ^ language or cognitive development. 

3. Out of training and hdbi% parent^ and teachers may say that a^ child has 
or does not have a certain behavior or skill without adequate regard to 
the various circumstances under which the child operates. To oversimplify 
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this pointj we may say that a child can olimb stairs alternating feet on 
BUQcessive treads because he does this on stairs at home or school. But 
a stranger who sees the same child outdoors in very bright sunlight^ on 
steps with very unequal risers an4 treads or on stairs without handrails^ 
might report that the child still crawls up stairs! The visual^ kines- 
thettcy tactual and perhaps auditory conditions are different and the 
child^s behavior has changed. 

4. Early diagnosis of visual .problems may dispose eye specialists^ parents 
and teachers to minimize visual assessment and stimulation. The dif- 
ficulty of estimating visual acuity of infants and the reduced visual 
responsiveness of ill or multiply handicapped children often lead to 
assumptions that there is little useful residual vision. Lack of visual 
experience and the concomitant reduction of assimilation and accomodation 
of visual impressions perpetuate the^ probability that assessment of 
visual function will be neglected. 

5. ' In all aspects of evaluation of performance and/or verbal intelligence 

of visually handicapped children and adults^ we tend to rely on auditory 
stiMili and responses. We operate (Chase ^ 1972) with visual handicapped 
people in a sighted evaluation model and look to verbal behaviors as evi- 
dence that results are congruent with fhose of evaluations of people with ^ 
20/20 vision. This tendency has two obvious pitfalls for teachers who 
wish to assess visual function of deaf-blind children: Firsts the child- 
ren may not be able to receive auditory stimuli nor to give a -Oerbal re- 
sponse. Second^ there is often great disparity between verbal responses 
and basic understanding of concepts. 

6. f/e tend to be discouraged because we do not have a few neat words or 
numbers to record or transmit information about visual function. Anec- 
dotal observations^ check-lists and behavior sample techniques produce 
lengthier reports than those required to convey information about visual 
acuity measurements. TTie medical terminology and model appear 

more scientific and efficient. . ' 

7. Probably 'the greatest deterrent to systematic assessment of visual 
functioning is the difficulty .of isolating purely visual activity from 
the effects of cognitive^ psycho-social or other sensory function. For 
example if a child fails to reproduce a square at age sixj the question 
of whether he can see the model is only one of several eosplorations . 
Motor coordination^ motivation^ past experience with pencil and paper 
and understanding of the task may all be as related to the failure as 
are visual acuity^ perception or efficiency. 

8. Since effective assessment of visual function is continuous^ the types 
of observations and formats for recording findings must be easy to use 
and easy to interpret. A few aspects of visual function may be deter- 
mined in an initial assessments Reactions to bright or dim light or 
characteristic way of holding head or objects to attain sharpest focus 
may not change over long periods,. But almost' all other visual behabiors 
may change with expexn^ence and sensory training and we need ways to re- 
cord these changes. . 

How can we resolve these problems? .They are not easily dealt with. If 
they were ^ this WQuld not have been a topic at this workshop and there would 
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be widely available format a and techniques at your fingertips* This is not 
to say that we must start from absolute scratchy but we do have to select^ 
learn to use^ modify and generate tools and techniques. 

For a moment let us consider the characteristics of evaluation settings 
and the home/school settings in which the eyesj vision and visual function 
are assessed. The method- and materials which are used in an evaluation ^et- 
ting may differ from those used in on-going assessment in home or school en- 
vironment. Or the same materials may be used in different wayls. At any rate^ 
the primary distinction between evaluation setting versus home/school as- 
sessment of visual function lies in control of variables. In an evaluation 
setting^ whether it is the eye specialist officey the psychologist 's office 
or the neurologist ^ s -examining room there is a predetermined procedure^ an 
estab'lished list of check-points^ standard terminology and a controlled en- 
vironment. In addition to the formal evaluation carried out under control- 
led circumstance Sy these specialists may also make informal observations or 
use related activities to estimate level of visual function. Tor example^ 
a psychologist might use formal or informal assessment of visual function to 
determine whether a visual task in a subsequent test will be feasible for a 
child. Both the Gesell Developmental Schedules and the Bayley Infant Deve- 
lopment Scale have items which can be used for quick gross assessment of 
visUal responses in young or low-functioning children. For older children 
the Flash-Card Vision Test For Children (New York Association for the Blinds 
1966) will give an approximate idea of the size of print symbols to which a 
child responds. Or the Visual Efficiency Scale (Barraga^^ .1970) may be ad- 
ministered and the profile cross-checked with items or tasks in a standardized 
intelligence y achievement y social or personality testa 

In the home/school setting^ assessment of visual function is usually car- 
ried out under less controlled conditions! Firsts because the methods and 
techniques are so far less standardized. Second, because the obgective of the 
assessment is determination of the child's functioning with visual tasks in 
the everyday environment. However^ there is obvious necessity for organiz- 
ing tools and procedures for assessments in less controlled environments. It 
cannot be assumed that informal methods must^ be used in informal settings., 
Rather^ the tools and techniques may need to be very specific in order to as- 
sure useful observations in infomihl settings. 

Fortunately y in the last five years there has been a great increase in 
the quality and quantity of materials and models which are useful to those 
who are concerned with 'assessment of visual functioning. These^ combined 
with some of the old stand-bys can nourish strong steps toward more systema- 
tic assessment of visual functioning and use of the findings to design in- 
struction. 

Some of the most useful resources are those which give guidance for es- 
tablishing systematic behavior observation programs. One of the stand-bys 
is Almy 's (1959) ^ Ways of Studying Children. The greatest contribution of 
this book is the clarity with which the anecdotal record is explained and 
illustrated. The ability to write good anecdotal records provides the basis 
for the development of other skills essential to assessing children^ de- 
signing instruction and evaluating instructional outcomes. One of those 
other essential skills^ the one required to make anecdotal records readily 
usefutj is the ability to code the observation information. Valentin 
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pimiiriev^ University of Washington in Seattle^ has developed a vetatively 
simple but highly useful coding system.' After the aneadotat record is writ-- 
tenj the information is excerpted and put in three cotimtne: antecedent 
events behavioral response and consequent social event. Each sheet has 
spaces for child^s and *obs^rver ^8 name and the time and date, 'ifiese sheets 
make ^tremely uaefuV^ easily read records. As an example^ if a new teacher 
were given coded records which listed an antecedent event '^oth^r put a 
large (two inches) and a small (one inch) toy car oti table and made sign 
for big"j a behavior "John looked at the cars^ shifting gaze back and forth 
between them" and' a consequent activity ^ ^"picked up big car"j she/he would 
aTjitost at a glance know several things about John^s visual functioning. Be' 
fixates on and examines concrete objects of one to two inches^ lengthy %e 
can visually differentiate size differences between two quite dispc^hte 
sized objects and he can see signs for words he has been taught If a sub-- 
sequent record for John has an antecedent event "Mother put bWak and white' 
outline drawings of oars (one^ two inches long and one j one inch' long) and 
made the sign for little" and recorded his failure to pick up the small 
picture^ the parameters for additional assessment and fi^r instruction have 
been clearly set. 

There are two recent publications which of fer very \ specific guidelines 
for formulating plans for sypt^diic observations. Establishing a Behavior 
Observation System (DellaTPranaj 1971) is a programmed tfooklet which in-^ 
eludes practice sheHsj for the completion of. tally^ durdtion and interval 
observations^ gx^zphs'md charts. Part of the self-^instilfuotion includes 
practice in identifying and describing the specific chiid behavior the 
teacher needs more information about. The child^s visual behavior can ^ 
easily be used in the practice exercises. A tally record is simply a count 
of how often a behavior occurs in a given time period^ a duration record 
shews the amount of time a child spends in a specific , behavior in a given 
time period and an interval record shows the percentage of intervals (i.e. 
IS seconds) in which a behavior occurs in a- given time period. A simple 
example of the use of one of these methods^ a duration recordj shows the 
wide range of information to be gained. A duration record indicates that 
during one half hour period John spent ten minutes at the activities which 
were included in the predetermined target behavior. That target behavior 
was "John visually examines objects in the play area by moving himself or 
the object within two feet or less of his face." Or^eofjtKe conditions' for 
the observation was that it be made during free play. yThe record also in-- 
dicated that the total of ten minutes was madeyiip ^ of three periods in jchich 
, he examined objects for two minutes ' duratipti. Jliien from this one ^oBser^ 

vation the teacher knows that John visually examines objects witfxdnit prompt-- 
ing. Several observations will enable the l^acher tp-^a^e a^gra^ which 
can. he compared with later graphs after the teacher has hemmed out in-: - 
struction designed to increase John^s visual j^^tnatio^ during free play. 

The second. Developing Observation SkpUs (Cartt^iahi. 1974). includes 
chapters on necessitkof obseiyvationj^^m^^^ds j^f obsj^r&mg and record keep-- 
ing; behavior tallying\and charti^'; 'Wie 'ckli^ par£fcipation ch0ts and 
rating scales; anecdotal recc^i^ and observing instructional enMronments 
and teaching behavior, ^pfi^vfic guidelines and examples .are also included. 

^J^ / \ 

In addition to thCe resource materials relating to systematic observa-- 
tion of children^ phere are materials which are useful to the solution of 
other problems related to assessment of visual functioning. But first we 
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mu9t kncxsy what we ii>mt^ Perltap^ the moat p^0B0ing qmBtiom fi^a% what 
do we need to knew about th^ aMtd^Bi fumtiomt vision and maond^ approxi^ 
trntely whex^e in the eontimm of visual 0^th md devetopmmt does the child 
operate? Until we can epeaify what it ie that we muet htow in ot^dea^ to mt 
goats and design learning expeHenaes fo:^ deaf^hlind ahildrenj^ no amomt of 
observation ox* asaesment wilt be meaningfuU What eadh of you must Iknow 
va^es with the vi&iiat tasks iriheis^ent in yota* pxvffmm content and philosophy^ 
Similarly J until we can pin-^point the approximate developmental ^tevel of a 
ahild^s visual function^ it is impossible to design learning activities which 
are congruent with his present learning abilities* 

Each teacher or groiq> of educational personnel in a program m4S%, to. some 
extend set up a unique check^list of visual behaviors which are relevant to 
that particular program^ Every visual environment is different and every 
patient or teacher uses certain materials and techniques which pose unique 
visual problms* ^ 

There are, however^, several resources which may provide guidelines for 
compilation of individualized check-lists or which may be simply adapted to 
other programs^ Perhaps the one which is best known to you is An Riuc^ 
Program for Multiply Handicapped Children (East Scm Gdbriet Valley School^ 
1972}, The East San Gabriel Valley Project focuses on five goals^ including 
one on perceptual abilities. A std^-section relates to ^^attendimg;, discri^ 
migrating and responding to visual stimuli Visual responses ^ which roughly 
correspond to seven age levels between birth and age four are described^ It 
is possible to select the visml response which best describes a child in 
your program. The next highest level or response^, in effect^ becomes the 
goat for the child. Essential steps between present function and the next 
highest level can be outlined as the basis for instruction. The project 
manual also includee some visual training a&tivities. Both the Bast San 
Gabriel Valley School and the Area Center for Services to Deaf*-Blind Chitd^ 
ren at the Callier Searing and Speech Center^ are in procens of adding ad-^ 
ditional age-leVel performance criteria. 

Several years ago the Learning. Diagnostic Clinic^ Childrens^ Bospital of 
Washington^ D.C.j developed (xn informal scales What[Works, The teacher uses a 
scale to rate the response of a child to several sensory and motor stimuli. 
Major categox^es are: Sow Do Sou Get Sis Attention? Bow Does Be L^am? 
What Reinforcement Works? The rating scale goes frm 1^ Always Ineffective 
tO 'S, Always Effective, Subsections include obeexn>ation of ways which are 
used by the teacher to get the chCld^s visual attention^ of ways in which the 
child responds to visual stimuli and to combined auditory and visual stimuli. 
The interesting aspect of this scale is its focus on teaeher activities 
wTvTch may have become habitjAal even though they remain ineffective. 

None of these resoiojces is likely to be exactly what any one of us is 
looking for but they do sexn^e as bases or catalysts for the development of 
sy stems for our observations of visual function. Nor is any one of us apt 
to develop a scale or checklist which remains entirely satisfactory. We 
keep changing visual tasks and environments and we become more sophisticated 
in our understanding of visual functioning. These imderstandinga come from 
the fields of medicine^ psychology and education and from our own knowledge 
of child development. A recent article in Scientific Ameriean (Kagan^ 1972) 
is a case in point • We know that stimuli which attract young infants are 
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dWmge of Btimti %b aleo mpoz*tmU Rapid Swmg^ maif pwium Btm^tte mii?- 
tion wMi^' tm^ nme dhangeB at Blm^r^- mtm 'my ha intmmting m ameptabte.. 
In peamt Btudi^B can^ted at Ik^papd Unimmii^ md vap-o^Wd in^ m uPtJMe 
Httkd ^^Do InfanbB Think? theveL, am inMmUM0 thxt htfmxtB Mgvn t^ 
qui^0 mmtat iteptem^batiom of mmptB m ew^ty m tlm Bmmid mnph^ It 
appem^B that infmitB pay mom attmipim to atimli tMt differ mai^mtel}^^ 
f^m those th^ mmVly mmomt^p_n_A^ m mmpte^ <$hiWmn of f»*ti mmthB- 
mpg Bham an orange ow&e on Bi^ oi^B^^mt aamBiom* Whm theff mtm thm_ 
Bhamt a Bmalte^ otmge mdm^, th&^Mttended to it fov mtensipa pmwdB 
voaatized mtmsimty. Smem^i '^t^^h^ Bhmm « yeltm HppUd e^Umm-*^ 0m^e 
ttmit^d attenhim and i^o^limtion* ffte dism^epdmy pHm£pl0i Et^^nts 
^.that.m^ mSmtety different frm the mfmt^B Bohmm 0liis£&JLm0£^^.Mpam 
of attmtim thm eit^mp totdll^ fmild^ tcimtly fimBl wmitB^ ........ 

In motker nism^ ^immpmoy utudy <dted». faim^mm% infmte mBppnd*^ 
0d ^imiU^ty* -^ms study imolvM mmwdng the momt of ^tmtim (0^0 fim-^ 
ti^n) . giVBn'^'to^Wi.a^^pt^ of gmmBtt^*ca3.^^-^^ 

mmitB u^B-^mdM. in tM Idbomto^]^^ the infants wme mttmmd home uith mohilm 
wM^^WBm to M hung omr^ theip oi^iJbB fm. thirty miimtm moh'dag* of . 

the infant$ had moMlm whioh mpe idmtuial to th& a0j(m0mmtB tfmy fmd mmi 
in tJm J!<zBi?M:i<>2*|^|^ mqhilB0 whiah wem BUpiit^^ .mdBmtel^ md m^^ 

trm&ly diff^vmt at^lx^dm^ had no moMmB^^ At tfm md of thrm 

mekB^ ohangeB in attention to ths ot^iginat mmU we^eM^mwed* Thm^e mB 
net ohangB in attention to tjie oHginat foi^ those infmtB who fmi not 

had a mMle uf^'home*' The mallmt attention fomd mong th^~ 
infmtB w^m h^m^ mahilmyWB^^^^^^^xntetyi dim^epmti the gpmtmt di^op in 
-it^^fei^^ wlw Imi identical op quitB BimiUcp 

mobiles* Exitpme diuov^epmoy ata^- showed -^ignifimnt d^opB in. attmtim. 

White we omnot equate the e^Bi^mom' md,m:p^uted'belw0ioii? ofnomal 
infmtB and oWbi^ pTmchool m^X^^f^v hmdimpped ehildx^m.^ these findings 
my hm>e uignifiaanoe to thorn of ub who are intemBted in Mm dmelopmmtat 
mp^^^^B of vision* 

In Btmrn^j^ it is mBential to emphaHm that t)wm m*0 mme Imlpful 
teahnique$ and TmotJCi^em mailable but that mBBsm^nt of fmotionat Piaim 
ia Btilt a pioneering activittf^ i^eithe^ the tBclmiquen nor the pmoiBe 
teminoloffy (maitdbte tp ey^ BpmialiBtB io OBBmB viBual amity o^b wmiU 
dble to edmxtom^ Vimml aemBBmrnt oasyHed out in one mmiponmnt nta^ not 
he entirety UBefut in the nemt* And it iB diffimtt to diBBOcig.m PiBual 
functioning from cognitive^ pByoho-^BOciat and motOK? fmat^m^ (If a ohild . 
cannot veprodme a aiTotB^ it my be became he cannot iSfm ammot' wi^ld 
a pmcilj^ haB not ^^^e^hed that temt of intelteopmt dm)etopnmt^ iB not 
Buffioimtly intemBted in emptying with thB p^qmBt ot» indmd that he 
doeB mt tmdemtand the T'eqmBt^) ABBBBBmrnt of viBmt ftmotioning iB a 
rather foxmiddbte taBk! But if mom efficient m0 of viBion <3m bB immed^ 
it must be taught* And if it iB to be tmghtj we nmt hum pveBmt ftmotion 
and the ne:ct high^Bt developmental tawt* 
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CLASSROOM TECHMiaUES FOR THE EVALUATION OF FUNCTIONAL VISION 

Dr* Marvin Efron 



ClaBBmm tmafwrB haxfe unique potential fop evaluation as w^ll as fov 
tea^hing^ of deaf^htind ^hildt^mj^ f:Mm a fimct€cmal ^ytaion point of view. 
One of the mx^ov vmpoeee fox^ evaluation hy teacherB i& to assist them in 
pto^img (mm^imtwn^ Xt ie ietter to have the dhild fimation on a level on 
whidh he dan mmceeds hut not to make the mateHalB bo easy for him that he 
toBm inte^eet or it bo difficult that he beaomee frustmted and does 
not tipy any longer^ 

But detemininff the level of imtruction iB not /an eaay task. Deve- 
Icpmntat ecalee have been uaeds they etart off witft taaks that are very 
aimpte^ beaming mm and more complex until they get to very difficult 
patterned The student progre&Bee along the. scale until he Btope Bueceeding* 
fhie ie the point where the teacher muet try to determine the inetruction 
point*. The Btudent muet be taught at a t^vel at the top of his BiusceBB 
points that ie^ where he is succeeding but ia pmhing himself in order to ^ 
BO* . ^ 

There iB no cooM>ook method for every atudent:, because each deaf^-blind 
child ia an individual and each reepondB differently^ therefore^ the tec^her 
muBt kmm to whxt mtrntt a Btudent reepmi^^ what motivateB him to make 
theBB reeponem mom readil^^ and the type of material to use. A qualified 
teacher ie the beBt pereon to do tkie type of evaluation^ because she hiob)s 
the- child, and the child kno^B her^ The eurroundingB ttre familiar to the 
€kitd^ the teacher hto0B what is hie usual behavior versus what is abnormal 
behmior for that particular day* We do find that mtny of thcBe children 
do not have consistent behavior day in and day out and the teacher can ex^ 
perimmt with different types of instructionat materialB and teckniquee^ A 
deaf-^btind child^ as stated previously^ is an individuals what works on one 
does not necesBorily work on another* fo a targe e:^ent^ teaching him iB a 
trial and error sitmii^t* The low functioning deaf^blind child ie not an 
adaptable child^ that isj, h^ can not adapt to new types of commmication or 
new types <>f learning as easily as a normal child^ Therefore^ it is eaeier 
for^ teacher to a(hpt to hie level* This Bhould be taken into conBidera-- 
tion in all evaluation proceduree and in all teaching procedures with the 
deaf^blind child^ 

Profeesional eye examinations certainly give the teacher a lot of in- 
formation and help* It should be remembered that in the traditional profeB^ 
sional evaluations a child is taken frm his familiar environment in which 
he iB comfortable to a Btrange office with Btrange surroundinge and Btrange 
pereonnel* We camat expect a child who is handicapped to give hie usual 
rmponse& under theee drcmBiances. 

There are three areae of viBion a teacher met take into (x^nsideration 
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in evaluating her low functioning deaf-blind child. This presentation is 
primarily aimed toward the low functioning child, Alth(j>ugh many of thfse 
tichniques are applicable for the higher functioning ^ I am aiming primarily 
for the low functioning child in this presentation. 



The first cwea of vision has to do with sensation. This primarily is \ 
'whether the child is seeing anything — is anything registering on his retina? \ 
We generally .break sensation down into discrimination^ recognition^ and in-- 
terpretation* In evaluating these skills^ a teacher should be in the en- 
vironment th^ student usually is in. The teacher should utilize materials 
that motivate the student in evaluating the sensation ax'ea of vision^ such 
as flashlights^ bright toys^ and so for^i' Most deaf-^blind children are 
stimulated by light. For example^ if yoiLwalk into a room with low function- . 
ing deaf-blind children^^ many times you wi^E^e^^^^^t^^i with their necks bent 
back arid heads up in the air looking at the fluoresdTen'k,.^ incandescent 
lights* They are seeking visual sensation bylmy^f the^ht. A teacher 
can utilize this same motivation by using a small flashlight td motivate the 
^ ^hildy gradually widen the span and detemine^lfianif things. She can move 
the light very close to the child ^s eye to see ifn^^-g^ts an eye-blink re- 
flex^ making sm>e that he is seeing pie light. We wat^fT^-^'see whether he 
still maintains contact in the upp^r fields the lowir fi^eZdj and each-^qf the 
side fields^ to make certain that he is seeing in all directions. We mdtf^ 
put colored cellophane up to the light to determine whether he is attracted ' 
morefo plain white light or to green light or to red light or to y^^Zlow 
light. Many times a child likes one color more than another and this can be 
a Valuable tool in helpingsto develop these skills^ ^if the teacher knows it. ^ 
The teacher next utilizes non-illuminated objects to determine whether the 
child is seeing. A bt^ght toy^ such a yellow carj can be moved in his 
direction to see whether a child reacts ^ Visual acuity is included in the 
sensation skills. In order to determine a low functioning child's distance 
' " acuity J we can tell whether he responds to his mother or a person he likes 
when they walk in the door and Whether he can discriminate this person from 
another person^ At near point a similar iyp^ of recognition skill can be 
utilized. A teacher likes to determine whether a child has distance visual 
acuity and to what degree i near point acuittj and to What degree; to determine 
Whether the child sees small- objects^ sees ^objects when you drop them; -^is 
able to maintain eye contact and for how long a period of time. 

second area of vision includes visual motor skills^ in which the ' 
student has a motor response to his vision. That includes reaching for ob- 
jects^ distance judging j and visual tracking^ among other skills. Eye con- 
tact is very important in this area. Inhere aji?e twelve oculomotor muscles 
attached to the two eyeballs and they must be coordinated in a manner that the 
student can fixate both eyes on what he is looking at. Many techniques can 
be utilized in determining and in training eye- contact stalls. One of my - 
favorites is operant conditioning sometimes called behavior modification. 
One of the better places to attempt this is during mealtime^ Find a favorite 
' \ food, that the child likes. Feed it to him if he is unabte to f^ed i^ to him- 
self^ The only time you put it in his mouth is when he looks you in* the eyes^ 
Over a period of time you can build the eye-contact s^^ills and this can carry 
over into other situations besides just feeding. With low functioning cfiild- 
:renj one good method of determining visual motor skills is to hold a' toy or 
something the child likes in front of him. If hd'^ reaches for it^ he is co- 
ordinating his eyes with his hands. Check his accuracy^ whether he touches 
it the firat time or not. Then let him hold it^'if he reaches for it. 

erIc . r^Q 
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Watdh }nm^\tp s^e whqther. he looks at it^ or just holds it in his hands. ^ If 
he looks ai^^ity^at what ^distccnoe does he hold it; in which part of the^ visual 
field does he hotd^itj does he have*t&-hold it in the upper right-hand comer 
of his field to see^^t? 'Mcpty of these deaf^-blind children only have partial 
sight in oertitin areas. Use different colored objects to see whether he 
reaches for one over the other. Evaluate to see whether Tie throws something 
down or gradually sets it down. See how acow^ate he is with his visual track- 
ing^ that is^ is fte ahle -to maintain eye contact with an objept while it is 
being moved in the horizontal fields in the vertical fields in the diagonal 
-^ii^Mt iP operating in the most difficulty which is rotational. 

The third (Xrea of vision includes using cognitivisr skills that are co-^ 
ordinated with visual^ motor responses. This includes the student's building 
and dismantling objects and figuring out how objects work. Piaget's model 
of cogniti^ve development is an excellent one to be followed in this ar'ea. 
Piaget builds a cognitive model in scaling the child's skills. He starts 
off in sensori-^motor levels which he claims is between birth ''and 18 to 
24 months of age^ in which this is broken 4own into a number of different 
steps ^ beginning with reflexive behavior. The child then progresses into 
more complex ^types of cognitive levels which can be utilized in functional 
vision^ because the visual part relates very closely to Piaget-'s model of 
cognitive development. Tools to determine this level of vision include 
elementary form boards^ complex form boards^ color matching^ visual discri^ 
mination^ and any type ^ of material in which the child has to use more than 
Qust sensation or visual motor. Montessori techniques of education many* 
times can be utilized and this works fvery well with building cognitive skills 
. and visual motor. . 

These three areas combined form the field of functional vision. The 
teacher must have an understanding cf the normal growth and development in 
addition to abnormal growth and development. She must realize that a child 
who is severely handicapped basically follows the same steps as a normal 
child in his visual development but on a much delayed scale. Whereas the 
normal functioning child may learn a skill at one month of age ^ the abnormal 
child may not learn the same skill until he ie six years of age. A good 
teacher not only understands visual development but must know how to^ eva- 
luate- it; how to find out what motivates a childj what reinforces' liim^ and 
what type of materials to use. The teacher must not get frustrated when the 
best-laid plans backfire and what she thinks will work will not. She must 
have alternative plans. Persistence paijs off in working with the low func- 
tioning child. ' 
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A DIAGNOSTIC AND EVALUATIVE MODEL FOR DEAF-BLIND CHILDREN; 
' ~ A RESEARCH PROJECT 



Dr. Jim Wise 

University of South Carolina 



Introduation 

The purpose of this paper is to inform the interested reader of one of 
the researah efforts underway in the South Atlantic Regional Center for 
Deaf-Blind Children. The target of the research effort reported herein is 
the development of a diagnostic and evaluative model for use by Deaf^-Blind 
Evaluation Teams functioning in the various states which comprise the South/" 
Atlantic Region. 



Philosophy 

* The major tenet in the philosophy behinctl^he, research effort is that 
there Is now a felt need for such a model. As a system or'program develops^ 
it learns and becomes more sensitive to the tasks at hand. The nature of 
tT^e Deaf^Blind program has changed drastically since its inception in 1968. 
It was extremely embryonic at inception^ 'but grew rapidly in the next five 
years. It is now at the point where some professionals in the^ area feel 
that minimum standards are required. The research effort reported herein 
probably could not have been conducted as shortly ago as 1970^ for not 
enough Deaf-^Blind children had been evaluated at that tiwej nationally 
speaking J to develop the necessary experience base. Moreover j not enough 
professionals were involved in the evaluative process, at that time. Growth 
of the program on a national level is predicted to continue for some time. 
■ However J in an era of stringent funding j a diagtiostic and evaluative model 
which could provide maximum utilization of resources is not only suggested^ 
it is detnanded. 

A second tenet for the model is that^ it should be a workable one. That 
isy it should allow for the vast individual differences that are now being 
found in the aurrent^deaf --blind population and those expected in the yet un-^ 
identified one. It should not be so rigid that it would preclude the ap- 
plicability to each childj regardless of the syndrome he might manifest. ^ 
Further^ it should be a subjective models one which^ allows for the expertise 
of each specialist in each evaluation team' to come into play. Emphasis 
should be upon setting minimum requirements ^ not maximmi ones. 

Research Techniques 

Initial planning for ilie research began in the Fall of 1973 when the 
regional coordinator of the South Atlantic Region approached members of the 
University of South Carolina's Task Force for Perceptual Research with the 
need for the development of such a model. After a careful study of the 
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probleiTij a mutual agreement was reached on the desirability of demloping a 
diagnostic and evaluative model. It was further agreed that the model ^ 
should include medical^ social^ educational^ and functional considerations, 

Hve stages comprising the national program for providing services to 
deaf-blind children were conceptualized. The first stage consisted of the 
identification and screening of deaf-blind children from their population 
at large. The second stage consisted of the initial evaluation^ diagnosis^ 
and prescription provided by the evaluation teams functioning in each state 
within each regional center. Equally of importance was a third stage. which 
consisted of the synthesis and translation of the evaluative^ diagnostic^ 
and prescriptive aspects provided by the initial evaluation teams. Next was 
a fourth stage which allocates and provides the services called fojr by the 
previous stage. Lastly j a re-evaluation stage existed which provides vali- 
dation not only of the allocation and provision of services stage^ but also 
of each of the other stages in the process. The majpr stage of concern to 
the development of the model described within this report was the second or . 
initial evaluation stage. Figure 1 illustrates these major stages. 

Further thought on the focus of the effort ascertained that no absolute 
criteria were available for evaluating deaf-blind children. Consequently^ 
an experimental approach was explored. It was concluded that such an ap- 
proach would be feasible with the assistance of (1) those professionals cur- 
^rently performing initial evaluations within each of the eleven regional 
centers in the United States^ and (2) the National Advisory Board for Deaf- 
Blind Children located in Washington j D.C. ^ 

A two stage design was explored. The first stage would consist of 
querying each evaluation team member functioning in each of the Regional 
Centers for Deaf-Blind Children in the United States. The data collection 
instrument would be the questionnaire. Each professional who conducted ^ 
* initial evaluations as a member of an Evaluation Team for Deaf-Blind Child- 
ren would receive a specially designed instrument tailored for his/her pro- 
fessional specialty. The data sought would consist of precisely what each 
team member currently does in his/her evaluation of deaf-blind children in 
terms of medicaid social:, educational^ and functional aspects. In addition ^ 
data concerning what is needed^ in each professional's opinion^ to assist 
him/her in performing better evaluations^ would also be requested. 

The data collection instrument would be a questionnaire especially de- 
signed for each professional team member. For example^ if only the three 
professional specialties currently required by federal regulations^ viz.j 
pediatrician^ ophthalmologist^ and audiologistj functioned in X team in Y ^ 
state in W region^ then each of these would receive a separate questionnaire 
developed especially for his sp'ecialty. The criteria to be used in respond- 
ing to each questionnaire would be the expert opinion of the specialist. 
Upon receipt of all questionnaires from all respondents^ an analysis would be 
performed. Those practices:, techniques^ procedures^ checks^ testSj apparatus^ 
etc. J which were common ^o each specialty within the teams would be tabulated. 
Any additional needs that the specialists identified would also be tabulated. 
From these analyses^ a prototype model would be developed. Such a model would 
reflect not only what was currently being done by all evaluation teams hut 
also what was yet. needed,. Further^ these parametei'^s would include medical^ 
social:^ educational and functional aspects. 
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The second stage ifould consist of submitting the eo:perientially derived 
prototype model to an external; but select^ criterion group of experts^ viz.^ 
the national Advisory Board for Deaf -Blind Children in Washington^ D.C. The 
data sought during the second stage would be the minimum standards for each 
evaluation team member^ by specialty ^ as deemed advisable for use in the evdl- 
.uation of deaf-blind children. The data ^instrument would be the prototype 
model itself. The criteria to he used by the National Advisory Board^members 
would be. expert opinion. 

The output of Stage Two would be an experientially derived model for the 
evaluation of deaf-blind children. ' Those elements considered to be the mini- 
mum requirements for evaluation by the criterion group would be retained as 
salient to the basic model. Judgements of techniques^ routines^ tests ^ 
specialties^ etCj above the minimum requirements would be retained in the 
model for selected use. Thus^ a basic model containing minimum requirements 
for each specialty in terms of medical^ social^ educational y and functional 
aspects and experientially determined maximal parameters would be developed. 
The power of such a research design is enhanced by the fact that the criteria 
would be ascertained by two expert groicps^ viz.j (1) professionals currently 
functioning in the area of deaf-blind evaluations throughout the United States^ 
and (2) that select group of professionals comprising the National Review 
Board for Deaf-'Blind Children. Figure 2 illustrates the rudiments of the 
proposed two stage research design. 

Status of Project ^.^ ' ^ 

The research effort was jptdertaken formally by the University of South 
Carolina's Task Force for Perceptual Research in mid January 1974. The first 
major task consisted opihe development of the data collection instruments. 
It was accomplished d!Uring January i February^ andrM^ch l974. Two sources 
were used to accomplish this task. Firsts depth interviews were conducted 
with the various specialists who comprise the South Carolina Deaf -Blind Eval- 
uation Team. Second^ a review of the technical literature concerning Deaf- 
Blind evaluations was conducted. Data derived from the interviews and lit'- 
erature search provided the bases for the development of multiple question- 
nairesj one for each specialty providing evaluations on deaf-blind childreno 
The questionnaires Were designed to collect a maximim amount of information 
in a minimum amount of time. The average administration time sought was ap-- 
proximately 45 minutes. The use of simple ^'Yesj NOj Sometimes type items 
plus open-ended items in each instrument allied the achievement of the tar- 
geted administration time. 

During' the month of April 2974^ the data collection instruments' were 
pretested* A sample was drawn from those^professionals available in the 
Columbia^ South Carolina area. The instruments were administered to ^ the 
sample. Refinements relating to syntax^ semantics^ technical content^ and 
administrative aspects resulted from the pretest » 

The next research task relates to a mail query of the selected sample 
of respondents^ that isj those specialists currently performing deaf-blind 
evaluations in all eleven regional centers in the United States. Since 
evaluation teams do change in composition and number each year^ the original 
concept of usin^ the entire population was modified as follows. Only those 
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team membere who are now (airca 1974) members of evaluation teams and who 
evaluated three or more children in 1973 would be requested to respond. 

Regional Coordinators in each of the eleven Regional Centers for Deaf-- 
Blind Children have been aontaated for information regarding the composi-- 
tion of team members by specialty^ name^ and address. When this informa- 
tion is received from the eleven Regional Coordinators^ a national mailing 
to respondents will be executed. Figure 3 illustrates the research tasks 
completed and those yet remaining along with their time estimations. 

The time shown for uncompleted^ tasks are predicated on the timeliness 
and completeness of the requested information from the eleven regional 
centers. The projected target date for national querying has been set for 
May I5j 1974. By June 1974 j it is expected that at leas.t 75% of respondents 
will have returned their questionnaires. Seventy-^five percent is the mini- 
mum percentage of responses tliat the analyses will be based on. It is felt 
that this percentage will assure sufficient sampling of the experiential 
base that is required^for dev^lcipnent of the prototype model. 

Data analyses are expected to be completed by July 30j 1974. At that 
time the prototype moddl mil be submitted to the National Review Board. 
A target date of August 301 1974 j is being sought for the return of the 
prototype model from the second criterion group. During the month of Sept-- 
ember 1974^ the output from the National Advisory Board will be assembled 
into the final model. A technical report containing the model and how it 
was developed will be completed at that time. 



End Product 

The end product of the current research effort will be -a diagnostic 
and evaluative model that contains medical^ social^ educational^ and func-- 
tional aspects. It will be an experientially derived model — one that has 
been derived from assessing the state-of-the-art as^ determined by a sample 
of professionals who are currently performing evaluations on deaf-blind 
ckildren throughout the United States. It will contain minimum require- 
ments for each professional specialty as determined by the National Advi- 
sory Board for Deaf-Blind Children. In addition^ it^ will contain procedures^ 
techniques^ teatSj etc. j that exceed minimum requirements and which may: be 
used on a selective basis. 

The model will not be operational until validation through usage is 
accomplished. It is anticipated that a verification or validation phase \ 
will follow the developmental (current) effort. In such a phase ^ the model 
will be employed by one or more Deaf -Blind Evaluation 'Teams in the South 
Atlantic Region for' a period of time. A comparison of the team(s) using 
the model and the team(s) using current^ non-model procedures would then be 
made. If validation were to be accomplished^ the model would then be 
operational and could be adopted by other teams in other states and in_ 
other regions. 
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CURRICULUM DEVELOPMENT FROM 0-6 YEARS 

Dr. Verna Hart 
University of Pittsburgh 

Guidelines for* aurriaulion development have been around for. a tong time. 
It is interesting to look at the books of today that give the'^^^how to^^ of 
developing a curriculum and find that the same model is pr^e^sented as in the 
books written sixty years ago. The format may vary^ the^^'langmge is dif-- 
ferenty and the examples are more modern^ but the steps in development re-- 
main the same. ^ 

The first step in developing a curriculum is to specify the objectives 
you wish to achieve. It is at this point that our philosophies j biases j and 
personal prejudices appear. If we think our students should be well versed 
in arts and music^ our ' objectives clearly show this. If excellence in sports 
is important^ objectives will reflect that bias. If we strongly believe in 
a classical education^ the objectives will be such that our students are ex-- 
posed tp^the body of knowledge that comprises a classical education. 

After the objectives of a curriculum are identified^ methods and strate-- 
gies must be developed to enable the students to meet those objectives. 
These methods^ strategies and activities should be such that they select and 
organize the experience which will foster concepts leading to attainment of 
the objective. If appreciation of different art forms is our objective^ 
strategies that we would develop should expose the students to the specific 
art forms in our objectives. Students might visit museums^ study pictures^ 
sculptures and paintings. They might paint or sculpt themselves. They 
might copy the works of masters. Methods and means of exposing the students 
to art forms would reflect our creativity as teachers and our ingenuity in 
coming up with activities to generate enthusiasm by presenting interesting 
information and making the acquisition of knowledge exciting. 

Important to the activities are the materials to be used. These mater- 
ials would have to relate directly to the activity to be undertaken - paint 
brushes for art activities and slide rulers for math problems. The more ap- 
propriate the materials^ the easier to carry out the activity. A wide brush 
is difficult to use when you want to paint a very fine line. This may seem 
like oversimplification^ but it is most important to be thorough in material 
selection and to assume nothing. Initially^ activities would be quite spe- 
cific. Later^ they would be planned to determine if the students could 
generalize their knowledge and apply it to other activities. 

Andy finally y as the last step in planning our curriculum we must ana- 
lyze or evaluate the activities to see if they do indeed help the students 
reach the objective. 

These steps of curriculum development: the identification of objectives, 
planning activities and materials^ and evaluating the activities are all used 
no matter .what curriculum is planned. 
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Let ^8 now apply these same steps to developing a oux^viaulm for deaf-- 
blind children from birth to six years of age. The first step must he to \ 
identify our objeativee, p/hat do we want for our children? To learn to be 
independent in their daily living skills? To learn to aorrmunicate? To work? 

It's here that many curricxulum developers have difficulty ^ because a 
curriculum will only be effective in reference to the identity of objeativee^ 
If we have narrow objectives^ our curriculum will be narrow. If we specify 
only self'-care skills^ our curriculum will reflect only activities leading 
to attaining self --care skills. It is important ^ then^ to think as compre-- 
hensively as we can so we can develop our children as broadly as possible. 

Those who have studied normal children and their growth have identified 
several areas of development: grose and fine motor ^ social and emotional^ 
, percept and concept^ commxcnication^ and self care. If we think of the ''whole 
child" ^ we'll have to have each of thc^se areas reflected in our curriculum 
objectives. 

If we select objectives in each of those creasj our activities must then 
be based on and relate to the objectives. A curriculum can break down at 
this point if the activities do not reflect these objectives and if the child 
himself is not considered. If we're teaching a child to use a spoon^ the 
task is much easier if he' likes food than if he prefers a bcpttle. The acti^ 
vity must match the child. 

The activity must consider the stage of development of the child. Spoon 
behavior is not appropriate for a child functioning at the six month old 
level because he has not yet established good hand to mouth movement with 
grasp and release. The sequence of growth becomes important. Does he have, 
the prerequisite developmental skills needed? If he doesn't^ the activity 
wilt fails ^o matter how much time w^ spend in preparation. 

Most of us aren^t too familiar with the sequence of development of each 
^ of the areas of child development. I've included the sequences here for 
easy reference. It is most important that we plan activities to dllow the 
children to progress from one stage to the next. Our handicapped children 
have so much to learn and they begin so far behind normal children that we 
must not Waste time in getting them to their highest level of functioning. 

Th^ sequence of development can be our objectives in curriculum develop-^ 
ment as well as our criteria for evaluation. If a child is sitting^ what 
* must he learn before he can walk? If we consider the sequence of motor be-- 
haviorj we can see that standing becomes our objective in the motor areas <^ 
Our activities and teaching materials are then all geared to standing. }Ihen 
he Jias standing balance^ we can then work on walking. 

As soon as he masters any step^ we check that step off and look to the 
'\ next one for our teaching objective. Our activities and materials then be- 
come specific for a particular level of development. 

We can only say tha.t a child is functioning at a specific level of de- 
velopment if he has learned all of the tasks listed for that age level. Why? 
Because one of those tasks at that level may be a prerequisite for attainment 
of a higher level. By assuming he is at a certain level because he has at- 
tained most of the skills^ we would begin programming curriculum at too high 
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a level foT him. This would lead to fpmtraticn for hoik the child mid 
/owyBel-^es ae ieaaheve* It fax" hettev to let the child e:s^ett*i0me maeeBB 
as he Bequervtiatly goBB from one stage to the next. 

Xt^8 impoTtant to stress here that the ckild^B ipvogvm Bftoutd he die^ 
tated hy his fimctioninff level. When it canes to (mx*xn^auUm d^elopmen^ 
the activities should be geared to where he is^ not how old he is* Many 
handicapped children ax^e above six years chronologically » and stilt retain 
areas where they function as children between birth and six^ They will not 
make maximum gains until we go back to where they are and take them sequen^' \ 
tialty from that point. So forget how old they are and plan developmentally^ , 

A problem that is foremost in the minde of all of m as we develop 
curriculum for deaf^blind children is handling the problems thai the deaf^ 
ness and the blindness present when we try to help our children go through 
the developmental sequence* We cannot ignore or skip the percepte and oop.^ 
cepts that are visually and auditorally formed by normal children^ The 
curriculum task is manifested at the activity level where we muet choose 
strategies that will help the children gain the concepts needed to sequen^ 
tially go to the next stage^ Ear--hand coordination will have to he deve-- 
loped if a blind child has useful residual hearing^ Tactual^ kinesthetic^ 
olfactory^ and gustatory senses will all have to hk used to get the concepts 
across. Gestures and formal signs substitute for /oral speech^ Besidmt 
vision is supplemented by all of the senses* Alf of our resourcee are 
brought to play to help children attain those sUills that are necessary for 
future stages. 

There are many curricula on the markets / Some have been developed ap^-* 
oifioalty with and/or for deaf^-blind ehildr^ and others have not* Sme .thai 
have been developed for other types of handicapped children can be used with 
our deaf '-blind children if the dctivities are altered to account for the 
vision and hearing loss^ The objectives remain the ^amej; the activities and/ 
or materials may differ. Examples of developmentally sequenced materials 
that can be used with deaf-blind children are the Memphis Proiect^ Portage 
Project and Northcott materials, s\ ' 

It is not important what specific curriculum you use* Of importance ia 
whether the objectives cover the whole childj w}iether activities and mater-- 
ials are matched to the child and to his level of development jj, Whether the 
activities take him sequentially to the next step^^ and whether the octivitieB 
are appropriate to reach the objectives. Rather than recamend a specific 
curricula from the many developed for deaf^blindj, I- leave, you with the cri^ 
teria for good curriculum development and encourage you to evaluate the 
materials^ and to do it' on a continuing basis ^ ^.y 
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Fine M^-^-^^ 
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8 we^lm 



12 umkB 



10 weekc 



4S v&ekB 



3 ^ea^^ 



4 t^em-^a 



^ Beadity UfU miin fp'om facB dam-^^oaition 

^ Miam kmd md BkauMem with fammm ^^^n an Btomaak 

Ed^ll^ opep on aim fmm hack ppBitiqr^'" 
SitB 0uppoi^ted in high dhait^ . 
Begiml^o Bit mBv^ovted . • 
^ Cm BU'ppopi mpire might m lege for sho^ peHod when held up 
'^_.$Ub ^tmdilu umiipponed for a long time 



Saim^ hodtf t& <mmUng poBitv^'i onS may eiml buckm^dB 
4& ueekB PuUb mtf to Bittiwj and standing poBitions 



_ />c'i?p# fm^m^d tm Imtd md hm^B with Btamoh off the f7^i>P 



?*^2 t4U^i mid piek up mgeat while Bitting ■ 
^Mk$ Hdm^e using mppo^'t 'ot foimoM ^ith tm hmOB hej 
u^:-MrB hodu frm Btmding 'to Bitting hy holding on tp BU0oit^t 

t^c^inning ^f hip miaticn - Imd^ with hipe i^h^sn tvAiwj oPep 

Stands ^tlme ^ ^ ■ ^ " " ' \, 

$tand0 mlf up mtkmt mifig Buppapt % 



' - .i- ■■ « ^ J" 




M^I?:s"" alone mth wmati^^e gait 



vvtiir^ kcldifig mil 
'I -^-^ &^:jk creeping hmh.'m'dc 

::.K- ball-zdtk^ul falling ^ 

-- ■fiii'/sfct* -^'Mvi 4v>.-«'itV* «4'^<'J«, »» v»-'i^«;i !■■» 

kt&k a ball . »« 

Cl''j4'&'€n atioCp to mmh abieat out of t-emh 
Uai'm 'on HptoeB 
_^ r/t«sps J»i t:iah both feet ' ■ 

Can Gt%md <m me. fo&t f&r a fm seeondB 
" <rimpu off fUo^ with [feet tmjethev 
^.a&es upB$&€PBMth me foot per step 

2 Catekee^' tm^ge hall wi-tk ca>m8 i^ul stmi-^t 
" Hides tvieyol.0 

~l mtllm a JJne fov W feet 

3 B<t}p& on 2 foot "... 

'^Canniiny a dt^ of watep i^ithout spitting it 
"* Cati0ke& a tcmje halt with bent at etbotM 
~ AUmiateB feet going dom&taim^ 1 foot pez> step 
2 Skips with both fe&t' 
" M{a'ohe& in time to mmio 

" ShiftB bodif to ICmp baZmoe when throwing a ball 
" Can r^limb on end off a bus mcdd&d 
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1 rnonth 
S montha 

4 months 



5 months 

6 months 

7 vxonths 

9 months 
JO months 
12 danphs 

IS months 
18 months 
2 yeax*a 

S ijeaps 

4 uear*3 



^ ^ 6 yeax*a 

Dvcaoing 

^ 18 months 

24 months 

3 B months 

48 months 

S4 months 

60 mbnths 
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Fine Motor Development 
Zrimb lias chca'aatevistio auvlcd - in, position 



\^ DXBOppeax'anoc of grasp reflex; no longer ca^e hands tightly closed 

Ho^ds rattle voluntarily when it is placed in his hand 

Thi(mB diypo>iJ% participate when grasping a cube 

Hands come together at midline as he plays 

Hays with rattle placed in hand for prolonged period 

y.ouths objects (Puts everything in mouth) % 

Approadh to objects is two handed 

Grasp is limited to large objects 

Reaches 

Uses hands to reach j grasp j crumble^ bangj and splash 

Makes scooping motion with hxmd in grasping pellet 

Thxmb opposes in grasping cube \ 

Transfers objects from one hand to the other 

Bands orgss the midline 
C7te Ikmd approadh 
^ UocG pincer grasp (thumb and forefinger with one hind in pick- 
ing i^jp object 

Begins to release^, lets object go deliberately^ not ac-^ 

cidentally 

Places cube into a container \ ; ^ 

Pincer grasp (thmb and forefinger) of small object 

Mouthing stops , 

Palmer hold of crayon (holds 'crayon across palm of liand) 

Help^ turn book pages 

Holds 'two objects in one hand 

* % 

Begins to extend fingers totoard point of writing instrument 

Tvms door knob^ unscrjaws lids - - 

Can pluck object from table without touching table top 

Reii<^hes for object without having to look directly at it 

Hold:: hcznd above or to- one side so as not to obstruct view of 

what he builds ^ ■ ^ ^- ; 

Independent us^' of both hands in building 
Imprcn^ed steadiness of handj timing and release of objects 
^ Cut<> with scissors 

^ Grasps in adult manner with two little fingers curved into patm 

Gx'a^ps and places object in one continuous movement 



^ Scribbles spontaneously 

\ Imitates Vertical 

^ Imitates Horizontal 

I V Stroke 

^ Copies circle 

_ Imitates cross 

^ Draws m^t. 

_ Copies cross 

^ Traces diamond 

^ Copim square 

^ Copies triangle 

I Copies diamonds and 

^ Rectangle with diagoia'^ 



CiSe Building 

^ 15 mo. 

18 mo .^ 

81 mo,^ 

24 mo. 



J cube tower 

_3 cube tower 

J5 cube tower 

8 ciibe tower 



ZD mo._ 
Z yrs. 



J '^blocTis horizontally 
8 cube 'tower 



9-^10 cube tower 



Puzzles 

^ 18 mo . 

3 i4rs. 



Jiound jshape 
Square shape 
JCriangle shape 



Jhcms pieces to fit 



B 



1 month 



81. 

Perceptual Development 
FollMs .horizontal movement of light on bright ohoeot to midline . 



'Responds to loud noises by crying or startling (.newborn) 
'Quiets and reduces aoiBZiy beoccuse' of approaching sounds 



2 months 



Eyes fixate, converge and focus ^ , ^. ^ 

'Long wao^s (red, orange, yellow) are perceived fwst 
'Follows vertical movement 



'Accepts loud noises as part of environment— doesn t react 



violently 

4 months Looks intently at objects' in hand or in front of him . 

Responds massiDely (Mad, shoulders and arms) to m object 



6 months 



'dangling in front of eyes , /, ^ . • ^ 

Lateral 'head and eye movement in search of sound (beginning of 

'loaalizing response) 
Fixates where object disappeccrs 



r UX^UUtiiif UZ/^tc^x'ty wi^ij^^^^ v^t^v^£'£--'v? 

^Localizes sound by moving head and eyes laterally^ and upward 



7 months __Looks for fallen object 

Finds partially hidden object 



■ ^ L ocalizes sound by moving head and eyes m sweeping arc to source 

9 months - ' P icks up string or object the size .of a 'small pea between fingir 
. and thumb 

10 months ' Looks' a^'ound comer for objects 



'imitates gestures (waving bye-bye) and facial expressions 

.2 year FeraevJes roundness, puts finger or rod in round hole ^ 

18 months 



Jhcwa inter &&t inpiot>xres and^<3an identify .objects in pictures 
Jie&ponds to l-Wo simple oormands 



2 years Increase visual memory span-looks, for missing toys, yecatls 

events of vrevious day 

Vcn selecf named object from group, of objects or pictures 



~~^R(}peats 3-4: syllable sentences 

Repeats 2 digits in one of three trials 



3 uears Puts two halves^ of pictures together even when rotated 180° 
imitates building of bridge, i.e., horizontal and vertical. 



""M atches fonns by ins^ing circle, square and. triangle m cut- 
out forms even with reversal of position 

Matches mounted colors '(red, yellow; gi-een, blue) 

R epeats three digits, not in counting sequence, one out of 
3 trials " , ' ' 

4 years - C an supply 3 missing parts to a drawing of an incomplete man 
' Makes comparative size discriminations consecutively 



Discriminates length of lines regardless of orientation 
'Can match eight of ten forms^ , . 

'Traces diamond shape between 2 parallel lines 
^Copies circle more accurately with ends joining 
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82. 

Perceptual Developrr\ent Continued. • ^. 



\ 4 years ■ Uses plurals 

^ Repeats 12-'13 syllable sentences 

Repeats 3 digits^ three out vf three trials 

" ~ Discriminates noisemakers 

Matches sound blocks by loudness 

5 years Perceives details Visually and asks about them 

Puts diagonals together: 2 triangles to make a rectangle 

Matches terj. forms 

Can insert sequence of ^nesting cups 

Names four colors 

Carries , a melody 

Claps to^ rhythm of song or drum \ / \ 

Perc^eives detail auditoraVLy: selects a word^f^om a sentence 

" and asks abowp it ' ' ' ' 

' • : Repeats 4 digits j two put of three trials ^ 

"v^; Can grade sound clocks by loudness 

« ""^.„ ' V ■ '■ ' 

6 years R^peqts five digits* 



/ 
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Conceptual Development 



1 month 
4-8 months 



8-- 12 months 



12-- 18 months 



18-24 months 



Basic sensory responses (vision^ hearing j touch) 

Intention and means /end are beginning to develop; Child 
shakes a rattle to hear 

Beginnings of object permanence: He looks ^ for a short 
time J for object removed from field of vision. Out of 
sight object still exists. 

Puts "motor meaning" to objects. Shakes head at sight 
of rattle 

Beginning of symbolic meaning: Uses actions to represent 
object 

Overpermanence of objects Child watches you hide an 
object in one hand and finds it. Watches while hidden 
in other hand but looks in first hand 

First .indication of causality: If I do thisj something ^ 
happens 

Applies what has worked in one situation to new situations 
^ Responds to "no" ^ 
Responds to name 

Overpermanence disappe^o^s 
' Development of space perception 

' Modifies what has worked in one situation to fit new 
perceptions 

Trial and error processes begin ^ 
' Causality ^ .child uses ^string to pull object to him 

Can point to own body parts C2-S) , * 
' Formulates negative judgement. ^ "Fork is not a spoon. " 
[ Says "no" on high plane of logic 

" Object permanence - child looks behind couch for ball 
' ^tkat rolled under front 



24-30 months 



3 years 



4 years 



?" 



Understands 'concepts^ in, under 
Knows 4 body parts 
Can answer J "What do you do ^ with 
Listens to stories ^ 



Understands concepts in front of^ behind^ on 
Comparison of tines: can pick out the longest 
Verbs - can answer^ "Show me sitting." 
Adjectives - bigy little s hard^ soft 

Can clas&ify objectives on the basis of physical attributes 
Can make a choice of two alternatives 
Comprehends hunger ' ' 

Comparison of weights - can find the heaviest 
Knows colors 

Understands money is for purchfcsing 
Defines objects by their use 



c 



8' 



84. 

Conceptual Development Continued. , . 



* 4 years Can tell stories without pictures 

Can classify on the basis of groups - ^^The&e are all 

animals. 

Counts pointing to 2 objects (Concepts to 2) 

^ . ,^ Understands opposites: hardsoftj hot-coldj big-little 

^ 4^ years Can classify on the basis of function 

Can answer "Is it hot in winter?" 

^ 5 years ' Can make aesthetic comparison "Which is pretty?" 

Can make application of "many '-to-' one" but not "one-to-many 
("these all are fruit" but not what they might have in 
' • common) 

^ Follows and repeats sequence of a story * 

^ 5% years ^ Can classify by association - rattle goes with baby 

Developing right-^left concept 



\ 
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4 weeks 
1 month 
6 weeks 

12 weeks 
16 weeks 
20 weeks 
24 weeks 

28 weeks 



9-- 10 months 



1 year 



2 years 



3 years 



4 yeaj^s 



5 years 



6 years 



Emotional Development 
Emotional response of distress heg%ns 
_ Quiets w}ien picked up 

_ Srriles at mother in response to her smiles^ voice^ 
physical care 

_ Babbles when spoken to 

Lauahs aloud ^ smiles and sobers 

_ Emotional responses becoming relative to specific situations 

_ Stretches arms out to be taken 

_ Fear response to loss of support^ sudden loud noises 

_ Flays peek'-a-boo with mother 

_ Responds to name - 

_ Fata image of self in rftirror 

_ di>3tre&a differentiates into more specific responses of fear^^ 

dieguetj anger 
_ Delight differentiates into elation^ affection 
_ Stranger response ^ shows distrust 

Sleeps through the night 
_ Agresaive interaction with, environment begins 
_ Willfully disobedient 

_ Expreasions to fear^ anger ^ affection^ anxiety and sympathy 

in keeping wi%h situations causing them 
_ Distinguishes between you and me^ 
_ Separates readily from mother when handled properly 
_ Curious and busy 
^ Uses Ij mej you 

_ E^ot'^^.onal arousal sitdden^ intense^ brief — temper tantrums 

_ xTnoWB sympathy in response to bandages^ crying^ accidents 

_ De^jctops" jealousy toward siblings 

_ May vage at diffimtties he experiences in dressing 

_^ FectT of dark:^ bugs^ and strange situations like nursery school 

SaartfioBs irmediate satisfaction on promise of later privilege 
^ Begins to use vjords to express feelings 
_ Genital fi-xati^ot* and exploration — likes to go to bathroom 

with Others to satisfy his curiosity 
_ /.ware of attitr^d^s of peers 
_ STiares posseeaions 
^ F zbricatQB^f alibiesj rationalizes 
_ Sepccratc'-s readily 

_ Sensiti^^e to socmI situations^ aware of status^ feels shame 

if he doi^sn^t live up to his own expectations of others 
_ ifhoWB ahitity to delay grat^lfication 

Accomplishes in wielding tools and meaningful toys 
^ Loyal to plcymates and devoted to teacher 

Proud of school accomplishments^ satisfied with artistic 

production , 
_ Sparked into increased activity by rivalry 
_ Beginning of 'Value judgments about his own behavior ^ , 

setting up standards for himself 
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Social Development 

1 month Eye contact 

12 w^eks Knows mother and recognizee her 

EnQoye evening -play with father 

16 weeks Spontaneous social smile ~ laughs aloud 

20 weeks . Cries when someone leaves him 

24 weeks Smiles and vocalizes at mirror image 

Discriminates strangers 

23 weeks Goes towards familiar persons for companionship 

32 weeks Withdraws from strangers 

40 weeks , Waves bye-bye and pat-^a-cakes 

44 weeks Drops objects deliberately so that they will be retrieved 

1 year Gives object to another ^an^ request 

Anticipates body movements when nursery rhyme is being 

said (Pat-a-- cakes ) 

13 months Hugs and shows affection toward doll or teddy bear 

Plays near other children^ not directly with them 

21 months Mimics household chores 

2 years Can call himself by his own name 

Knows his common body vgj2is 

Calls all ^men and women Momties and Daddies,, children Baby 

Cannot play with mqre than one child without direct 
supervision 

Snatches^ grabs objects from others 

2H years ^ Calls women Lady and men Man 

Knows he is a boy like father and that he is different from 

girts and mothers 
Says "J neec2'i "I don^t like^' 

3 years Can tetl difference between boys and girls but makes no 

distinction in his play 
TaViative 

3H years Interest in marriage and marrying 

' img'tnarz/ playmates 

Child plays the rote of m^imals 

4 years Plays well with 1 child or in supervised group 

Tendency in play groups for a division along sex lines 

Beginning of strong feeling for family and home 

Bossy ^ criticizes:^ calls names ^ 

4h years ^ Capable of playing in small groups without supervision 

5 years Spurred on by rivalry ^ ' 
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Cormunioation • 

1 month Change in pitch - sign of bodily disaomfoH 

2 months Babbling begins ^ coosy gurgles 

Reflex activities -produce sounds 

, Repeats sounds for physical pleasure and auditory sti- 
mulation 

Z months Cry changes with body state 

Differentiated crying. Mother can tell pain cry 

5 months . Vocal play 

6 months ^ ^^Talks^^ and gestures to objects 

Jargon wiih changes in tone 

7 months Vocalizes emotional state 

8-12 months Meaningful attempt at conversation ' 

First word 

Understands phrases and wholes 

Responds by action to command 

^ Echolalia - repeats words exactly as you say them 

1 word sentences (5-6 word vocabulary) 

Responds to own name 

Understands gestures 

IS months Indicates needs by pointing or vocalizing 

18 months Jargon directed at people . ^ 

1.5 word sentence^ 15-20 words 

Understands simple questions 

Pulls toward food 

18'- 24 months Understands most linguistic units - not yet separated 

into word units 
Fulls to communicate 
''\ Imitates^ aniMtX'k': ^virormental sounds 

Uses one word, foi" many Unrelated things - extension of 

meaning ^' 
Uses 100-200 wordsj recognizes 120-275 




24-20 months 



30-36 months 



Verbalizes simple, experiences and emotions 
Speech with pointing 

Speech has become a tool as well as warning and safety 
Value ' ^ * 

1. 8 [sentence * • 

Comprehends time words 

Uses compound and complex sentence structure and plurals- 
Questions begin 

3.1 word sentences J 3 — 500 word vocabulary 
Responds by action to commands ^ an^ under^ upj down^ 
run^ walk y 
Homes objects 
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55. 



Communiaation Continued. 



3 y^ars 



3-6 years 



4 yeans 



4-6 years 
5 years 



Says full name 

Final consonants appear^ sound begins to include blends^ 

speech 90-100% intelligible 

Uses 2'Word phrases^ 600-1^000 words 

Asks questions about per^sons^ things^ and processes 

Uses pronounsj some adjectives^ adverbs^ prepositions 

Repetitions are frequent * 

Relates experiences with understanding of sequence 

Asks why but not for know^^dge 

Normally fluent 

Advancing sentence structure ^ uses articles^ 4-6 word 
sentences 

Alludes to objects^ persons^ events outside vmediate 
environment 

Follows 2-stage command 

Reverses order of sound 
^ Spontaneous grammar correction 

^ Relates fanciful vales and present and past events 
Language becomesjsymbolic ^ ^ \ 

' Uses all basic^entence structures 

" 5-6 word sentence length:, 1^500-2^100 vocabulary ^ under- 
^ stands 2^500-2^800 words 

^ Counts to 10 J knows age^ name^ primary colors 
Follows 3^stage command 
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89. 



Self-Help Skills 



Eating , 



6 months 

7 months 

10 months 
25 months 

18 months 



21 months 
2 yeavs 



2h years 

3 years 

4 years 



Holds bottle 
Feeds self biscuit 
Chews food 

Aooepts new solid food ^ 
Grasps spoon and inserts into dish 

Holds Qup with finger grasp but apt to tip it too quickly 

Fills spoon and feeds self in partj spills much 

Lifts Qup to mouth and drinks well 

Hands empty cup to mother 
' Handles cup with ease^ lifting^ drinking^ and replacing 
' Stops turning of spoon before €t g^ts to mouthy still needs 

help in feeding 

Holds small glass in one hand as he drinks 
' Little spilling in self feeding 
' Fours idell from a pitcher 
' Clears and cleans table 
' Likes to serve s^lf at table 
[ Eats with fork 

Uses knife 

' Rarely needs assistance to complete a meal 



Toileting 



IS months 



18 months 
21 months 
2 years 

2h j^ears 



Does not indicate toilet 
jffonts 



needs but does indidate wet 



Toilet regulated in day time ^ both bowel and bladder 
Asks for food^ toilet^, and drink by gesture or word 
Dry at night if taken up ''at least once^ 
Verbalizes or signs toilet needs consistently 
Tends toilet without help except for wiping 



Dressing 



IS months 
18 months 



2 years 



3 years 



Cooperates in dressing by extending arm or leg 

Can take off mittens 

Can tak^ off hat 

Can take^vff socks 

Can unzip [^ippers 

Tries to p'ff^ on shoes , / 

Pulls on simi,^*e garments^ finds large armholes and thrusts 
arms into then 

Can remove sho^ if laces are untied 

Removes coat 

Pubs on shoes : 

Puts on underpants, and slacks 

Unbuttons front and side buttons by pushing them thru 
buttonholes 
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Self -Help Skills Continued. 



90. 



4 years 



6 years 



Dresses and undresses if lightly supervised 
Distinguishes front and back of clothes and puts on 
correctly 
Laces shoes 
Ties shoe laces 



Ot% 



er 



2h years 

3 years 

3H years 

4 years 



5 years 



Puts things away 

Washes and dries hands 

Sleeps at naptime 'til 3 years 

Puts away toys with some supervision 

Washes and dries hands and face 

Brushes teeth 

Puts away toys by himself 

Goes on errands outside of home 

Can safely cross streets^ if not too hazardous and can help 
a younger child to cross street 
Combs and brushes hair 
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91. 



CURRICULUM DEVELOPMENT 
FOR THE DEAF-BLIND CHILD AGE 6-12 

Virginia Alexander 

When I think of a normal child six to twelve years old^ I think of 
children in first grade^ second^ fifthj right on up to seventh grade, wfiat 
a range! When I tried to relate this high' range fimotioning to the deaf-- 
blind children I have hiown and know now ^ the two just didn^t mesh. Butj 
when I think of any deaf-blind child and the problems and needs j there are 
commonalities in methods of planning regardless of the ahild^$ age. However^ 
there are some specific needs relative to the child's age which I will touch 
upon as I continue. 

To begin^ each deaf-^blind child is -different from every other. His 
learning problems and needs and his best modes of learning are a tittle dif-^ 
ferent from any other child. And^ as is finally becoming recognized on a 
national levels the child need not be molded nor boxed to fit^the aurricu^ 
lion. The curriculum must be planned and adapted to fit the needs of the 
child. . ^ 

Secondy the deaf-blind child is a child firsts then he is deaf--bi.ind. 
Those of you who work with rubella children may know that this is sometimes 
hard to remember. When you tried to praise him or show affection /physioalty 
with a hug or a patj you may have been ignored. When you tried fo reward 
him with a piece of candy or some other special ''goodie''^ you mdy have been 
pushed away. This child may prefer to self- stimulate all dayj he may prefer 
to light gaze or finger flicky to eye poke ^ to masturbate ^ or to rock. He 
may be saying in his own non-verbal way ''This is rm£ worlds and I like it 
this way -. you keep out!" But we believe there is something that we as per- 
sons and as teachers have to offer thic child^ we believe that other persons 
have something to offer him. If we d'ld not believe thisj why not over- 
protect him? Why not allow him to self- stimulate and gust have his own way? 

But we believe even more. We believe the child^ too^ has something to 
offer. He has something to offer to himself beyond physical self- stimulation^ 
He has something to offer us and to significant others in his life. He can 
take part in family life. He can learn to participate in activities that 
give pleasure^ self- satisfaction ^ and joy to himself and others. 

.Believing these things ^ we must take action. We must communicate with 
the child. Perhaps this will take a tactual form: %he child may learn to 
read braille^ or he mgy learn to understand fingerspelting in his hand. The 
child may learn visually: he may learn manual cormunication such as gestures 
or more formal signs^ or he may learn to read large print. 

Some children learn auditorily and can learn to discriminate spoken 
' language. Finally ^ with some children we will have to use some combination 
of methods. In any case^ we must learn to get our meaning across to the child. 



^ Jx>p '^es and ind€Z'^;KicKt p^^:-;: : ' ■ . ' h*. ■ 

tainrtmt cf tkme ^j^izlc. 

mTd'^m^x'imlim in zhiB. esnw:^t^ i ^^m t^M Jc-Tzl v-fv^Fr : /- , 
loped Bpeeificcltif to meet the needB and abi'htte:^ -yf m- .kS s^^.- 

BmevePj I m ti^t mfetnnng a 12 mm* pl^m r '^ -^i^^,, ^-tfi' 

the -edxiaational ayBtem. : I <xm mfet'Hng a plr^ h i--^: Z^' 
., ftft^^^i^. ^B- walking rlgi^e ^^^/ oni "^^^i^ -^-^/^-t.- f::.jkf 

- mpeet to t^oi*k thtee mmtha op a i^^ar fr::*^ :c '^^-v 

made educaticnal ptm far cne akitd. yhaz ',; ^.-'nu- f-.-r ^i^ 'k 

ptmt?. . ■ ^' 

!• FrcHeictm fc^ Svalual^t^n. The m^H:^i<l:^ i ■ i :'--y 

emlimtion the ekild^B develapmnt imeZ >^ --i.- yti^'^.A* %<c-:k^ < 
point t the temkep i^§utd ^'mok r-^ U-j-l.^^u^ry '^-y^SdZ , 

chili* B &k%U^-and ^^^Mb. 

2* ft:^ai?&io:i;0 for ^ke ^^T^tal -^^The' 1:^^::^%'^^.^^ --^Jt j:-....^ jvr 

akild a^ an individual fun^tianing in an 

mu^t remgni^e the oMld^B int^mBt&t hi^ aje^ am ^^-.-.^5" fut^r^:. ■ ^'op 

e fw^'etiming -on m mmntl demtopmnml U:^^: ;/ ^^f-. ..*- , ; \ 

Uomm^t if -me child te nine y^a^^e^ald <xKd ihr- -h-u- t--...-^, -rs- . .^ 

. ^nrnds j^r the newt' futum he vet*^ diff^:r, : ' k-:^ , : , >-. u:- 
"^astra in the edux^att^u^l By'Btm^, :^hile t^ie ; r 
. the '^ouuHde : 

■ 3* Propi&im0 for- Areas of .Demt^^:ent* * . ; 

mm^^l child ham diiHdmd nox^lde^:^e7^i*r,-:\ . .'uj^' ^ 

i^Mch the ahild^demlppB'-BkillB in, te^nm^ '^t- ■ ^r:^:A^.^ ■ k.^-.^-. ./ .-.f n 
mvir'DPjnmt. TheeB m^em ^^-Mffm^ ft^ )^nc ^^xttr' 
amiher^ I think the. i^'Ort^nt thing fc... ■ r r / 

thinking into logical at^em bo that ^ tea^^^ ' ^ ^-^t ^'^-V ri:ua 

n^eda and with all/th^ UPeaB tag^the^^ m-rv:': y'y*'iud^^ j^' sy ^n'v^ 
■ - - HBoeBsqxnf to hia. de.t/Btopmmt.* '^m'king v^th -I,. ...i^^i-^n^. , " 

use BBven areas. - -Ea^jh aai'ea.-iB mde up cf :,;,j*:^n'r:-»;aa^ ,-t;''v '-.i.^- '^^-i • 
bHHb in eetm^at Bub^m'em*' • * 

■ .ment of a-etf-^cmcapt and mlf cmirct^ Hfe^v jr^a..t;'./.^:.:4!,i^i-^;. * ^^^''^ 
■ educatim^ and de^eicpmmit ^f ^mzal ^td ty-^r^mf-^-.^yi^-- : ly . ^ ' 

^ ' . ■ ' Adaptive Dcdiy Ldvir^ Skttl^^* fhiB ar^etfe.:ht^\'yr *^::>-r^^>,- v f^':^"'- 

tj^tf-- feeding md -dtrnming^on up t&"tke <h:iihif ^^y-el^ kki i r- 

Xt would alBO inolude dBPelm^mt cf aztmu-:-K i^r/^^i ^^rj . ^ ^^.^1. ^t::: • 
and &mu. - ' . / ' - 
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